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THE next point of importance, and one of the first moment 
to us as physicians, is the cause. What gives rise to 
tetany and the allied conditions, laryngismus and convul- 
sions? Let us take the case of adults first. Trousseau styled 
the affection the rheumatic contraction of nursing women. 
This arose from the fact that the first few cases which he 
saw were all in women who were suckling; and he deemed 
the affection rheumatic probably because of the pain and 
swelling of the extremities, really due to the pressure 
of muscular cramps, and because exposure to cold appeared 
to be the exciting cause. Subsequent experience led 
him to modify this view, and he acknowledged many 
conditions as predisposing. Another antecedent supposed 
to be almost invariable was diarrhoea. In Trousseau’s 
cases diarrhoea was almost invariably present. He gives 
one case, however, in which the bowels were obsti- 
nately constipated. In tem cases of adults I have found 
recorded elsewhere, diarrhoea was noted in two only, as 
absent in four, and in the remaining four not noted. Then 
another point. In all nineteen cases together—Trousseau’s 
and others—twelve were in women. Of these twelve, seven 
were suckling, two were pregnant, and one had had several 
miscarriages recently. Four of these had diarrhea, and two 
menstruated while suckling. Tetany comes on in adults 
also as a sequel to acute specific fevers, especially in cholera 
and typhoid fever, in which diarrhoea is a prominent sym- 
ptom. In the vast majority of cases, then, if not in all, 
tetany supervenes in patients whose nutrition is impaired 
by drain or flux—that of lactation or pregnancy, or diarrhoea 
or hemorrhage. 

Let us take now the case of children, and see whether the 
conditions which favour the occurrence of the disorder in 
them are in any d similar. In the first place, the 
affection in nearly every instance occurs in children under 
three years of age—the period of rickets, the period of 
dentition. In the second, in every instance which 1 have 
seen the child has also had well-marked rickets. In every 
one of the fourteen cases collected by Dr. Abercrombie there 
was marked rickets. Further, in every instance which I 
have seen the tetany was associated with the first spasmodic 
disorder—viz., laryngismus. In all Dr. Abercrombie’s cases 
there was likewise accompan laryngismus. Now, 
according to my observations, ismus is invariably 
associated with rickets.' Again, the third odic 
disorder is associated with rickets—viz., ge convul- 
sions*; and a considerable rtion of these cases 
of tetany and laryngismus suffer from convulsions. 
Therefore in children spasmodic disorder in these three 
forms—viz., ea. carpo-pedal contractions or tetany, 
and general mpsia—are essentially associated with the 
rachitic condition, This is, indeed, the key to the subject. 
The constitutional state in rickets in children, fruitful of 
tetany and all kinds of convulsion, is closely analogous to the 
constitutional state in which tetany is apt to occur in adults, 
Rickets, remember, is not mere defective nutrition of bone, 
but defective nutrition of ali structures—of muscle and 
herve, as well as of bone. It arises largely on a diet of 
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animal fats. It arises frequently, too, where nutriment is 
drained off by frequent and long-continued vomiting and 
diarrhea. Sometimes, again, in a condition closely allie 
to it, as the result of the cachexia of congenital syphilis. 
In the child, then, as in the adult, the constitutional state 
which predisposes to odic disorder is subnormal 
nutrition, This state is, however, brought about in a 
different way in the two cases, Children get into the state 
which favours laryngismus, tetany, or convulsions when the 
nutrient milk is not given, or its equivalent of animal 
albuminates and fat. The nursing mothers get into the 
state which produces tetany from loss of the same nutriment 
in the milk they yield. In the case of children the fault of 
insufficient supply is constantly aggravated by the drain of 
diarrhoea or vomiting. In the case of adults the fault of drain 
by flux of milk or hoea is frequently aggravated by in- 
sufficient supply. The condition of nervous system which 
renders it so unstable, this hyper-excitability, would appear 
to be due to defective nutrition of motor cells, Their proto- 
plasm is as ill-nourished as we know the nitrogenous 
element of muscle to be in like cases. Look at the myoidema 
of wasting diseases. Muscle is hyper-excitable in this con- 
dition ; nerve centre is hyper-excitable likewise. There is no 
affection of the governing cerebrum, for there is no affection 
of the sensorium, but an undue excitability of the motor 
ganglia of the cord; probably no permanent organic ch ¥ 
his is perha s not all. ere is an immediate exciting 
cause; the r >flex irritation of diarrhoea, or teething, or 
exposure to cold, or indigestible food. But the constitu- 
tional defect is the essential antecedent, the predisposing 
cause underlying all, rendering the nervous organism 
sy sensitive to slight irritation. As in the strychnia- 
poisoned frog, tetanic symptoms may not be developed if it 
remains quiescent, but the stimulus of a shake or jar brings 
on a convulsive seizure. Now, gentlemen, I lay stress 
upon these points of etiology and pathology, because they 
bear so strongly upon treatment, and this is of vast im- 
pre. The disease, indeed, involves little risk to life 
the case of adults. 1 know of two cases only on record 
in which the disease proved fatal. With children, however, 
the case is otherwise. They do not die of the tetany, but 
they do die of laryngismus and convulsions, sometimes of 
concurrent exhausting diarrhcea, or bronchitis, or catarrhal 
croup. The majority get well, but now and in death 
occurs. So long as the condition of excessive irritability 
of the motor nervous system evidenced by the carpo-pedal 
contraction and attacks of laryngismus remains, so long is 
the child in danger from spasm of the glottis, fatally pro- 

lo , or the supervention of general convulsions. 
— Ia the olden time treatment was chiefly 
divided towards relieving a su congestion of the 
brain and cord. Trousseau upon bleeding for this 
purpose in tetany, and claims great success for it. He also 
oy quinine, opium, belladonna, and chloroform inhalations, 
et his claim to success seems hardly borne out by the evi- 
dence. {n the case of one woman who died, bleeding aggra- 
vated the symptoms, the muscles of respiration became 
affected, and asphyxia appeared imminent. Twelve leeches 
were then applied behind the ears, but before they had fairly 
taken the t succumbed. In the case of a man alsc who 
had tetany in the most severe form, bleeding from the arm, 
repeated several times, was followed on every occasion by 
increased invol the of = 
and threatening yxia. i the spine, 
however, appeared to give decided A aut the = 
recovered, possibly in spite of the treatment rather than in 
consequence of it. ut, indeed, bleeding, in persotis 
already exhausted by drain or deficient nutriment as these 
patients are, would seem to be the very worst therapeutic 
measure possible. We know, moreover, that loss of blood in 
quantity tends to produce the convulsive state. Animals 
bled to death die convulsed ; animals starved to death some- 
times die convulsed. In the case of these poor debilitated, 
rickety children, bloodletting, even in the mild form of 
3 Ina fatal case of mine (examined by Dr. Abercrombie) the brain and 
membranes were healthy, the medulla and cord seemed rather firmer 
than usual, and the grey matter, if anything, too pale. No other change 
in any organ. Langhaus (quoted by Abercrombie), in a fatal case ina 
man aged forty, found some \ ly in the anterior white com- 
missure of the cervical en! z., thickening of the tunica adven- 
titia of small arteries and veins, due to the presence of lymphoid cells in 
the reticulated stroma. (Is this the result of 
vulsion?) The affection is transient; it is not @ priori likely it 
Trouseat’s ease, det of Langhaus noted by Abercromb#e. 
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leeching or cupping, is out of the question. The practice is 
based error.’ the condition of the nerve 
centres 18 ly one of anzemia already, not of congestion. 
The objects to be sought in the treatment of tetanoid laryn- 
gismal convulsive disorder of childhood are threefold—(1) to 
relieve dangerous convulsive seizures when they occur, (2) to 
ward off these attacks from recurring, and (3) to remove the 
constitutional rickety state which predisposes to them. For 
the first purpose:—In oy ey cra a dash of cold water in 
the face, a hot sponge to the larynx, a finger in the throat to 
induce the act of vomiting, are approved methods to unlock 
the dangerousspasms. In genera! convulsions, the vapour of 
chloroform may be given between the seizures, or ten 
of chloral and twenty grains of bromide may be given by injec- 
tions into the rectum, or from one to three grains of chloral 
in solution injected hypodermically in an urgent case. The 
latter I have tried once only, but with an excellent effect. 
It is often impossible to give medicine by the mouth, and a 
hypodermic injection acts more quickly and more certainly 
than one into the rectum. For the second purpose (i.e., to 
ward off attacks) give chloral and bromide. Each good, but 
best both together. They have a marvellous power, chloral 
ially, in averting tetany and laryngismus, and probably 
in preventing gen convulsions. They must be given in 
fairly full doses and at regular intervals of sufficient fre- 
quency, so that the system is kept constantly under their 
uence. For a child of six months, half a grain of chloral 
to one or two grains with three of bromide every four 
hours. For one a year old, from one to three grains of chloral 
with five grains of bromide every four or six hours, and so 
on in proportion. Children bear chloral weil. Dr. Wilks 
gave to a boy three years old with tetany ten grains 
of chloral three times a day with the best effect. Bouchut 
gave thirty grains to children of two to five years, sixty grains 
to children of seven years, to produce anssthesia for opera- 
tion. I should not hesitate to give much larger doses than 
those I have indicated should urgent symptoms arise. In one 
case of severe tetany in a boy of two years, in which chloral 
(two ins) and bromide (five grains) given ev four 
hours failed to produce improvement, I gave one-twelfth to 
one-fifth of a grain of Calabar bean with good effect. With 
larger experience I should try much | r doses of chloral 
in a similar case before peng to Calabar bean. Let me 
give, however, this warning with regard to the free use of 
mide and chloral. Bromide in five-grain doses every four 
hours for some days occasionally produces severe pustular 
rupial eruption. Chloral at most induces drowsiness, there- 
fore rather push chloral than bromide in case of necessity. 
This treatment by sedatives may have to be continued 
greater or less degree for weeks and weeks, until the tendency 
to spasm permanently declines. Thus gaining time by keep- 
ing the nervous system in‘safe quiescence, you proceed to 
treat the rickety state, the evil condition which underlies 
and is the prime source of all. For this purpose give milk, 
cream, or raw meat if milk cannot be borne, with the best 
kinds of infants’ food, or entire wheat flour (rich in phos- 
phates and nitrogenous matter) ; later, cod-liver oil and syru 
of of lime or of lime and iron. Another usefu' 
adjunct in increasing nutrition and aid in ing bl 
flow to the anzemic nerve centres in these cases is brandy, 
half adrachm to a drachm, given in half an ounce to an 
ounce of food every four or six hours, It tas aiso another 
advantage: it acts on children chiefly as a sedative and 
narcotic, and produces no excitement. And I must enforce 
the paramount importance of this full nutrient treatment, 
because there is a common and grave error cage. 
tice in these cases—viz., that o wage Ny spare an 
owering diet, such as barley-water, weak broths, and arrow- 
root. Such had been the medical advice given in the second 
case which I related : a most pernicious plan, against which 
I wish to protest as ly as possible—the remnant of the 
old idea that the morbid condition at the root of the disease 
was one of plethora and active congestion, instead of debility 
and anwmia. Moreover, many confound a full nutritious diet 
with an indigestible irritating diet. Raw meat, for instance, 


5 Experiments show that convulsive seizures and spasm (# from 
ic disease, such as meningitis, tumour, &c., or poisoning) are 
duced by two causes chiefly: (1) carbon products in blood—venosity ; 
2) anemia of nerve centres. Kussmaul and Tenner (see Stirling and 
ois, vol. PP 901) found the spasm centre in the medulla could be 
excited by (a) suddenly producing a highly venous state of blood, either 
by asphyxia or by pressing the veins ing from the head, or (0) by 
sudden ja of the dulla, either in co: uence of hemorrhage or 
ligature of the carotids and subclavians. In alt these cases the stimula- 
of the centre is due to the sudden interruption of the normal 
interchange of gases. 


is not indi ible; it is most digestible as well as most 
nutritious—i.e., the soft pulp scraped free from the fibre. 
and so with cream. A spare, thin diet, such as veal broth, 
barley-water, and arrowroot, is no more digestible, and in- 
finitely less nutritious. Let me repeat, then, that the food 
should be as digestible and nutritious as possible, with a hi 

roportion of animal albuminates and fats. Then, again, this 
evil of low diet in these cases is constantly heightened by 
the over-use of strong purgatives and depressant drugs: 
aiding artificially the very condition of draining off of 
nutriment and deficient vitality we know to be the prime 
fault of the disorder. If the immediate exciting cause of 
convulsion be the irritation of undigested food, a dose of 
castor oil should of course b3 given at once ; or if there be 
obstinate constipation, sufficient doses of some simple 
laxative, such as magnesia, may be given to relieve it, or a 
—_ dose of calomel may be useful on occasion. But the free 
and frequent use of strong purgatives does nothing but harm, 
Lastly, if diarrhoea be present——and you will remember that 
it is an almost constant accompaniment of the rickety and 
tetanoid state—it must be controlled. For it is injurious 
in two ways: (1) by draining off nutriment from ali- 
mentary canal before there is time for it to be absorbed, and 
(2) by the reflex irritation it sets up. For the relief of 
diarrhoea bismuth is one of the best remedies. It should be 
given in the form of the insoluble trisnitrate, and in full 
doses ; the doses usually given are far too small to be really 
effective : four or five grains every four hours to a child six 
months old, and more in proportion to age, and with ita 
quarter of a drop of laudanum, or the castor-oil mixture of 
the Hospital Pharmacopceia, one, two, or three drachms 
every four hours, with a quarter to one drop of laudanum 
egw to age; or, if there be sickness with the diarrhea, 
from half to one grain of grey powder, with from a quarter 
to half a grain of Dover's powder, according to age, may be 
given every four hours; or a mixture of chalk and catechu 
with hematoxylum and small doses of tincture of opium, if 
the alvine discharges are watery and profuse. But <a 
are less valuable than drugs like bismuth, chalk, the 
sedative opium. 
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LECTURE II. 
TROPHIC CHANGES CAUSED BY NERVE INJURY. 

Mr. PRESIDENT AND GENTLEMEN,—In addition to the 
or entire loss of sensation and motion in the parts 
supplied by the divided nerve, the various tissues are liable 
to undergo changes which are chiefly of a degenerative 
nature, though sometimes combined with inflammatory con- 
ditions. The extent to which these changes are dependent 
on a want of nerve force will be left for future consideration, 
and for the present it will be sufficient to study the morbid 
processes themselves, The first authors to draw attention 
to the altered nutrition of the parts supplied L.A divided 
nerve were Hilton in his lectures on Rest and Pain (p. 199), 
and Paget in the Medical Times and Gazette of March, 1864; 
but since then they have widely occupied the interest of 
surgeons, and it would be impossible to allude here to all 
the writers on this subject, amongst whom the names of 
Charcot, Weir Mitchell, and Hutchinson the foremost 
places. It must first of all be premised that many of the 
changes to be described, which will be known once for all 
as “ trophic changes,” are not by any means the invariable 
sequel of nerve section, but rather that, instead of such 

conditions being the rule, some of them are the exception. 
The skin.—The condition of the skin most characteristic of 
nerve lesion is a smooth shiny-red appearance, gen rally 
known by the name of “ glossy 
Paget in the Medical Times and 


skin.” The description of 
“already alluded 
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et remains the most graphic. He says: “In well- 
weaseed eases the fingers which are affected (for this appear- 
ance may be confined to one or two of them) are usually 
tapering, smooth, hairless, almost void of wrinkles, glossy, 
ink or ruddy, or blotched as if with permanent chilblains. 
Enep are commonly also very pe especially on motion, 
and pain often extends from them up the arm. In most of 
the cases this condition of the fingers is attended with very 
distinct neuralgia, both in them and in the whole arm ; and 
its relation to disturbances of the nervous condition of the 
part is, moreover, indicated by its occasional occurrence in 
cases where neuralgia continues after an attack of shingles 
affecting the arm. In two such cases I have seen this same 
condition of the fingers well marked and only very slowly 
——— and seeming unaffected by the ordinary treat- 
t ” 


my ir Mitchell,’ while ing with Paget's ipti 
also remarks that the epithelium is partially lost, and that 
the cutis is in places, while the subcuticular tissues 
are wasted. The same author notes that “where a single 
nerve, as the ulnar, had been attacked, the described state 
of the skin was seen only in its ultimate distribution ; but 
in other instances of more extensive nerve injury 
central palm suffered, or a single finger, or the pulps of all 
of them. In others the palm or fingers were dotted with 
islets of thin, red, and glossy skin. The dorsum of the 
hand, as a male, was in that member the part least subject 
to the alteration, while the dorsum of the foot was in that 
region the part most liable to suffer. The state of the 
skin to which I refer is never present without burning 
pain, and commonly the earlier presence of this form ot 
neuralgia enabled us to predict the coming of the skin 
disease. In no case did it become visible short of two 
weeks, but usually it preceded the healing of the wound, 
and not rarely was to be traced to an outbreak of inflamma- 
tion involving the wound. The duration of the malad 
varied from a few weeks to years, but in all the cases 
— able to follow it has either been cured or 
gradually disappeared.” 

The foregoing descriptions mainly agree with my own 
observations. Weir Mitchell's statement, however, that this 

skin is “ never present without burning pain, 


glossy 
admits, I think, of some doubt, and I question if the same 
condition is not sometimes permanent, despite his opinion 
to the contrary. Both of these points are illustrated by the 
following case. 


W. H——, aged forty-two, divided his median nerve 
two inches above the wrist in A 1870. On July 19th, 
1882, I found the skin over the back and front of the two 
last phalanges of the index and middle fingers red, glazed, 
and tightly stretched, so that it could not be pinched up in 
the least; there was no appearance of any papille or of 
hair; the fingers as a whole were very thin and tapering. 
He had no pain of any kind except in very cold weather, 
when he said the affected parts caused a tingling sensation 
of “pins-and-needles.” In this man, then, the glossy skin 
had existed twelve years, and as the patient assured me it 
showed no sign of improvement, we may fairly conclude 
that the condition was likely to remain permanent. In 
another case of an old man who had divided his ulnar nerve 
ten years previously, the skin over the little finger and part 
of the ulnar side of the palm remained glossy, yet without 

except, as in the previous case, in cold weather. 

In addition to the glossy condition just described, the 
skin is liable to various forms of eruptions, which may or 
may not occur coincidently with the above affection. Of 
these, undoubtedly the most common form is a vesicular 
rash, sometimes presenting an appearance very similar to 
herpes, but frequently occurring as large bulle, such as are 
seen in pemphigus. As in the case of glossy skin, it is 
chiefly the parts at the extreme periphery of the: nerve 
which are affected, and these in a most irregular manner. 
For instance, after division of the median nerve it is 
common to find any one of the three digits supplied bv it 
the seat of a bulla, while the others are healthy. The 
earliest date after nerve section at which I have found the 
appearence of vesicles recorded is the second day. The case 
is detailed by. Mr. l’Anson in the Medical Times and 
Gazette for Dec. 30th, 1871. Weir Mitchell saw the thumb 
Tapidly covered on the fourth day by a large bulla, and 
“looking as if blistered.” These eruptions are very common 
for some months after the primary lesion, but in cases 


where the section has occurred some years previously I 
tion of them 


have not met with them, nor do | menti 
by other writers under similar circumstances. 

In addition to the vesicular eruptions, Weir Mitchell de- 
scribes an eczematous condition of the skin which he thinks 
is more frequently found than true herpes ; and, indeed, it 
often becomes very difficult to give a name to a rash which is 
not quite like any that occurs under othercircumstances, In 
some cases the inflammation of the skin is more intense, and 
results in the production of abscesses or ulcers. The former, 
which have been particularly described by Hutchinson 
the name of “ subcuticular whitlow,” are most common, as 
their name implies, at the tips of the fingers; the pus in 
them is only covered by the upper layers of the skin, and the 
nail is sometimes destroyed ; the course of the whole inflam- 
mation is, however, painless. The ulcers which are found at 
the tips of the fingers are frequently the result of a sub- 
cuticular whitlow, which has burst, and thus exposed the 
delicate papillae, which, being free of all tactile sense, are 
constantly liable to irritation by surrounding objects, be 
ulcers thus formed sometimes proceed to the destruction 
a considerable amount of tissue, and I have seen one case in 


the | ‘which nearly the entire tip of the index finger and part of the | 


middle were so eroded within five months of the accident. It 
must nevert be borne in mind that many of the ulcers 
which follow nerve section owe their primary origin to some 
traumatism, and more especially to the effect of heat and cold 
acting on an anesthetic part. In one case that came under 
my notice the man had burnt the end of his finger with a 
lighted pipe; in another, yay my very hot plates; in a 
third, by touching one of the bars of a fireplace; and such 
instances could be indefinitely multiplied. In many patients, 
as pointed out by various authors, the ulcers heal with 
great readiness; but such is not always the case, more 
especially, I am inclined to think, where no traumatic 
origin was present as an exciting cause. In the case above 


mentioned of destruction of the tip of the index, the ulcer, . 


after healing, again broke down, while the hand was com- 
pletely protected from injury; and in another the ulceration 
was still present ten months after the division of the nerve, 
and slow to heal. In a few rare cases a whole finger or 


me become completely gangrenous. Hilton describes. 
such & 


case in his work on“ Rest and Pain,” in which the 
two last phalanges of the fifth and the tip of the fourth 


finger were completely separated by a line of demarcation. , 


The cause of this was an exostosis pressing on the ulnar 
nerve in the subclavian triangle and also causing occlusion 
of the subclavian artery. There can be no doubt that this 
plugging of the vessel would act as a predisposing cause, 
but, as Hilton justly points out, the whole of the hand was 
subjected to the same influence, though only those fingers 
supplied by the ulnar nerve suffered, A less equivocal case 
is that recorded by Mr. I’Anson, already alluded to, Here. 
the median nerve was divided at the wrist in a man aged 
black patches appeared on the fingers, but improved under 
galvanism. On Aug. llth bullze —_ epost and were 
followed by e of the whole index finger. 

In the following case gangrene of a part of the hand. 
followed cn division of the ulnar nerve.? On Nov, 29th, 
1881, N. P——-, aged forty-seven, received a severe lacerated 
wound from a circular saw on the inner side of the forearm, 
dividing, together with other structures, the ulnar mons 
and nerve. The artery was tied, and the wound d 
with carbolised oil. The wound healed by December 24th, . 
The patient was then discharged as cured, but returned on 
January 6th, 1882, with gangrene of the ulnar side of the: 
hand extending into the iittle finger. The whole hand was. 
cedematous. Finally, a slough about half an inch deep came. 
away and the gangrene ceased to extend, 

The nails and hair.—The nails and hair, as might be 
expected, share in the changes affecting the skin. While 

g of subcuticular whitlow, I have mentioned that 
the nail of the affected finger sometimes perishes, but the 
nails occasionally undergo other changes in shape and 
texture of a kind peculiar to nervous lesions. Judging from 
a considerable number of cases of such injuries that have 
come under my own notice, I should be incli to consider 
characteristic changes in the nails as not very rare, although 
this opinion is unsupported by the almost complete absence 
of any mention of such diseased nails by other authors. 
Thus, of seven cases recorded by Hutchinson of divided 


2 Injuries of Nerves, p. 157. 
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nerves, in only one were the nails found to be “stumpy, 
broken, and uneven on the surface”; while other English sur- 
ons have passed over the question ia silence. Weir Mitchell, 
orehouse, and Keen, however, in some patients noticed 
very considerable lesions. They say: “The alteration in the 
nail consists of a curve in its Jong axis, an extreme lateral 
arching, and sometimes a thickening of the cutis beneath 
its extremity. In other cases a change takes place which is 
quite peculiar, and which to us at least was new. The skin 
at that end of the nail next to the third finger-joint 
becomes retracted, leaving the sensitive matrix partly ex- 
posed, At the same time the upper line of union of skin 
and nail retreats into or under the latter part, and in place 
of a smooth edge is seen through the nail a ragged and 
notched border. The patient who presented these changes 
in the most striking form had also lateral arching of the 
nail, but no longitudinal curving. It was a case of most 
terrible suffering from a combination of burning pain in the 
hand and neuralgic pain in the forearm. No deformity of 
nails in tubercle at all approaches that which nerve wounds 
occasion, Indeed, we think it would be possible for one 
familiar with these cases to diagnose the existence of a 
nerve lesion from the form of these protuberant and oddly 
curved nails. When the nails of the toes have been attacked, 
and they are very rarely so, the curving is less marked ; but 
a distressing ulceration is apt to occur at their angles, and 
to break out again and again, despite of every care and 
attention. In many cases of nerve wounds, where there is 
only ordinary neuralgia, and not glossy skin and causalgia, I 
have seen the nails clubbed in some places, and in others dry, 
scaly, cracked, and fragile. Occasionally they are very thin, so 
as to be tender—atrophied, in fact. ...... Even complete nerve 
section does not prevent lost nails from being re-formed.” 
In the above graphic description, however, the authors do 
aot mention in what proportion of cases they observed such 
desions, or whether they occurred as a rule in recent divisions 
-or in those of later date. It has appeared to me that after 
nerve section there may be — | a diminution in the 
rapidity of growth of the nail, combined with a stunted and 


‘tibrous appearance, or else that changes of a more special 
mature such as those described above may be observed. Of 
eleven cases of old injury which I examined consecutively, 


in only one was there any stunted and fitrous appearance 
of the nails. The other ten patients exhibited no morbid 
changes whatever, and for the most part expressed their 

inions that the nails of the one hand grew as rapidly as did 

ose of the other. In ten consecutive cases of more recent 
nerve section, within a year of the accident eight a 
.showed no change in the nails, but in the two others the latter 
presented a very strange and characteristic in 
many respects resembling the description by eir Mitchell. 

The first patient was a boy aged fourteen, who had sustained 
-& division of the median and ulnar nerves nearly a year pre- 
viously. The nails of all the fingers were short, stumpy, and 
broken, excessively arched both longitudinally and trans- 
wersely, with transverse furrows and ridges running across 
‘them, the latter being marked with a delicate longitudinal 
striation, giving them a “toothed” appearance. The nails 
were thick and not tender, and the surrounding skin was not 
retracted from their bases. The patient said that they had 
‘been in this condition ever since a few weeks after the acci- 
dent ; ~' a they grew as rapidly as those on the 

te 


he second patient was a lad, aged seventeen, who had 
divided the median nerve five months previously, and in 
whom partial union had resulted, and was —s 5 
The naus of ai/ the fingers and thumb presented conditions 
very similar to those just described, except that the nails 
were very long—a condition, combined with their extreme 
curvature, which gave them a talon-like ” In this 
the thumb nail differed from its ow, being short 
and only half grown; this was accounted for by the fact that 
the nail had been painlessly shed from this digit a month 
previously, and had not yet grown. The patient said that 
all the nails grew rapidly, and their appearance certainly 
warranted the statement. 

These cases, and others that I have since seen, would tend 
to the belief that trophic changes in the nails appear soon 
after the nerve injury, as might be expected from the time 
at which similar lesions are found in other parts. Each 
patient had lost one nail entirely, a ioss which may fairly 
be attributed to a more complete cutting off of trophic 
influences from this digit than from the others. In addition 
to the curvature, the most characteristic appearance was 


found in the peculiar striated or toothed condition of the 
transverse ridges, which was quite different to anything | 
had seen. In the last patient perhaps the most surprising 
fact was that, although it was quite certain that only the 
median nerve had been divided, the nails on the fourth 
and fifth fingers were quite as much affected as those of 
other digits. This peculiarity I have seen in other cases, 

Changes in the hair growing in parts deprived of their 
nerve supply have appeared to me to be very common. In 
most of the cases I have examined, the hair, when any has 
been present, has appeared short, stumpy, and brittle. In 
some patients it was al er absent, and, as has been 
remarked by Paget and Weir Mitchell, especially in cases of 
glossy skin. [ have only once been able to obtain any 
portion of skin for microscopical examination, so as to see 
the exact conditions of the hair follicles, and found in it that 
the absence of the hair was accompanied by a corresponding 
degeneration of the follicle. In some rare exceptions, the 
growth of hair after nerve wounds has been very excessive, 
Weir Mitchell quotes several examples, but does not appear to 
have seen cases himself, and none have come under my own 
notice. Hamilton, however,* records a case in which a nerve 
appears to have been wounded in the operation of vene- 
section, and in which symptoms of chronic neuritis ensued, 
the arm being subsequently covered by a rich growth of 
hair. The patient was a you — , 

The connective tissues deprived of their ne-ve supply usually 
undergo atrophy, and the palmar fascia sometimes shrinks 
and becomes indurated in a very noticeable manner. In 
some patients there is developed a great tendency to cedema, 
a condition which is probably due to section of some of the 
vaso-motor nerves. Weir Mitchell has described, in addi- 
tion, cases where at acca of the connective tissues was 
very marked, apparently the result of chronic cedema. 

The secretion of sweat is in most cases more or less 
affected. By most of the patients I have seen in whom the 
injury was of some standing there was a tolerable certainty 
expressed that the parts deprived of their nerve supply were 
always dry. 1 examined some of them on very hot summer 
days, and in most of them the parts affected remained dry, 
while the rest of the hand was moist, and this despite 
energetic friction. In some cases, apparently those of partial 
division complicated by neuritis, the secretion of sweat has 
been described as excessive, and Weir Mitchell records cases 
in which it was very acid and foul-smelling. 

Considering these facts by the light of recent researches 
in physiology, it might almost be said that such conditions 
would be only just what we might expect from nerve 
section or irritation ; but it is interesting to note that they 
were observed before experiments had proved the dependence 
Comporetury of the parte often 

ture of t y ers con- 
siderably from that of the opposite side of the body, of 
contiguous digits, &c. Immediately after section of a nerve— 
e.g., the median—the distal parts become suffused with blood, 
and a iably hotter to the touch. Waller and Weir Mitchell 
have both shown that a similar rise of temperature follows on 
freezing the ulnar nerve at the elbow, and the latter observer 
has also demonstrated that this elevation does not occur if a 
tourniquet has previously been placed on the brachial A 
thus showing the d ence on the vaso-motor system. 
increased heat is well instanced in the following two cases :— 

A man, aged thirty, divided his ulnar nerve on May 8th, 
1885, and came at once to St. Bartholomew's Hospital, 
where the cut ends were sutured by the house surgeon, 
Mr. Murray. Eight hours after the accident the tempera- 
ture taken between the fourth and fifth fingers was 100-2°, 


erally, the temperature of the paralysed 
ut 1° higher than that of the others, 


3 Dublin Journal of Medical Science, 1838. 
4 Archiv of Sci. and Prac. Med., New York, 1872. 
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and this variation remained constant despite alterations in 
the general body temperature. 

In the next case a woman, aged twenty-seven, divided 
her median nerve at the wrist. The following day the 
ee between the index and middle fingers was 99°, 
whilst that between the ring and little finger was 966°; 
the day after, the temperature between the index and 
middle — was 98°8°, that between the ring and little 

rs 97°. 

he following case by Richelot’ is a very remarkable 
instance of the rise of temperature that may follow on 
separation of peripheral parts from the nervous centres :— 

Fracture of humerus followed by neuroma of median 
nerve; resection of nerve followed by rise of temperature in 
hand.—A man aged twenty-six was admitted to the hospital 
of La Pitié on Dec. 30th, 1882, on account of severe pains in 
the right forearm, His history was that at the of 
seven years he had sustained a compound fracture of the 
lower end of the right humerus, and that the arm had always 
been in a weak condition and the elbow had been stiff. 
On admission there was found to be on a level with the site 
of fracture a small oval swel the size of an almond, 
situated apparently on the median nerve. Pressure on 
the swelling caused pain referred to the thumb, index 
and middle fingers. In these fingers also sensation was 
much impaired. The muscles of the forearm and of the 
ball of the thumb were much wasted, but were not com- 
pletely paralysed. The temperature of the hand on the 

ected side was 45° below that on the opposite side. 
On January 15th, 1883, Mr. Verneuil removed the tumour 
by operation, completely cutting out the ion of median 
nerve from which it grew, and not stitching the cut ends, 
but leaving them widely separated, The tumour itself was 
found to be a fibroma, separating the nerve tubules; and by 
its pressure destroying some of the nerve bundles. After 
the operation the temperature of the hand on the side on 
which the operation had been performed—i.e., the right—. 
was 34°, of the left 30°. The day after the operation the 
temperature of the right hand was 35°, and of the left 25°. 
Sensation was still further lost, but was nowhere entirely 
absent. The further history of the patient is not given. 

But although immediately after injury and for a varying 
number of days there is an increase of temperature in the 
peripheral parts = by the damaged nerve, yet in the 
course of about three weeks there is a decided fall of 
temperature, so that in by far the larger number of old 
nerve wounds the peripheral parts are cold and livid. The 
amount of loss of heat varies much. In oneof Hutchinson’s 
cases it was as much as 16° compared with the fingers of 
the opposite side, in two others 10°; and, indeed, it may vary 
between these and the normal temperature in a manner 
which admits of no rule being formulated. In acase brought 
before the Pathological Society,’ the gradual restoration of 
heat, coinciding apparently with nerve repair, is well in- 
stanced. The — was a boy aged six years and a half, 
who suffered division of his ulnar nerve in August 1861. In 
October of the same year the temperature of the fingers 
supplied by it was 10° lower than that of the others which 
derived their supply from the median and radial. On 
November 28th the difference was 5°. In July, 1862, the 
same. In February, 1866, there was only a difference of 
half a degree, and the muscles had resumed their normal 
bulk. Sometimes, however, even in cases of old injury, 
instead of any loss being discoverable, there is a distinct 
increase of heat, and Weir Mitchell found the tempera- 
ture raised one or two degrees in cases of what he calls 
“causalgia.” These cases seem comparable with those of 
increased sweating. 

The muscles in connexion with a divided nerve undergo 
a rapid any and degeneration, of a character which is 
completely different to the simple decrease in size which 
follows upon non-use. The final result of this process is a 
transformation of the muscle into a mass of fibrous tissue, 
firm and dense, neither contractile nor elastic, usually 
mingled with a little fat. For some time after the nerve 
lesion the muscle feels limp and flabby, the patient can 
exercise no control over it, and the tendon into which it is 
inserted no longer stands in relief under the skin; the muscle 
has, in fact, lost tone. This condition is gradually followed 
by wasting in bulk, and frequently by shortening of the 
muscle in its long axis. Vulpian d bes a reduction in 


5 Bull. et Mém. de la Soc. de Ohbir. de Paris, 433, 
6 Path. Soc. Reports, vol. vii. — 


the diameter of the primitive muscle bundles, with granulo- 
fatty changes and complete disappearance of certain fibres : 
“ In the early stage of alteration, the primitive fibres appear 
to be segmented, the muscular substance persisting in some 
places and being absent in others, At the same time we ob- 
serve the formation of a more or less considerable quantity 
of fat-vesicles in the connective tissue which separates the 
secondary bundles of fibres, and much more rarely between 
the primitive fibres.” Multiplication of the nuclei of the 
connective tissue of the muscle is also observed, while the 
vessels suffer only a loss of calibre, without other changes. 
The faradaic and galvanic excitability of the muscles is soon 
lost, but at present I shall not further allude to the changes 
in the electrical reactions, as I propose to treat of them at 
greater length in the section on Symptoms of Nerve Injuries. 


(To be concluded.) 


Address 


Delivered on May 6th, 1887, at the Meeting held for the 
formation of an 


ANATOMICAL SOCIETY. 
By PROFESSOR HUMPHRY, F.R.S. 


GENTLEMEN,— I fully appreciate the honour you have 
done me in voting me to the chair on this occasion. The 
reason for your doing so may be found in the fact that my 
commencement of the study of anatomy dates from more 
than half a century ago, during much of which time I have 
been a teacher of anatomy, and it is therefore pretty certain. 
that I am the senior anatomical student as well as the 
senior anatomical teacher here present; and though I have 
now to a great extent relinquished the study and teaching 
of anatomy, yet it may be supposed that I still cast 
lingering looks behind upon that field in whieh I for so 
many years worked happily and earnestly, and, I hope, not 
altogether I appreciate the honour, however, 
more espec 


y because [ feel that this is an important. 
occasion—an epoch, it may perhaps be regarded, in the- 
history of anatomy, and an occasion of much importance to. 
the study of medicine generally. We are met together for . 
the purpose of elevating the study of human anatomy, and. 
placing, or endeavouring to place, the science of human 


anatomy on a level with, and in that proper relation to, the . 
other branches of natural science which I think it has not . 


for some time held, and which relative decadence is greatl 
to be attributed to the fact that it has not odvanesh 


| passu with them. Since the time of Hunter, Cruik- - 


ee Astley Cooper, and the Bells, human anatomy has 
lacked its proper interest, and has not held its own with. 
the other quickly progressing branches of natural science. 
Hence it has come to be regarded as a merely practical , 
subject, and its study to be merely a process of piling fact 
upon fact without due to the pu ; of the facts 
and the suggestions to which they should give rise. Far 
be it from me to disparage the value of anatomy as a 
practical subject, seeing that in this way it confers the. 
test benefits upon Sametty, and has, and ever must 

a the first and chief claim to our regard. Nor would 
I disparage the educational benefits resulting from the 
acquisition of a clear and accurate knowle: of the 
structure of the body and the mental training derived 
thereby, which is of so much value to those who are. 
entering upon the pursuit of medicine. But I feel that the 
aay oF anatomy should not be regarded from this point 
alone, but that a wider and higher view should be taken of 
it. The human body is undoubtedly the highest and most 
perfect of created works, the last and most perfect outcome. 
of nature’s laboratory, the central one around which all the. 
rest of the animal world is grouped, to which all point, and 
which all are calculated to elucidate. > reer ay 
a surpassing mechanism, t results being produced 
slight modifications from the forms of other animals, and 
the resultant being such acuteness of perception, and such 
variety, nicety, and precision of movement, as to give man 
the mastery over all others, and enable him to bend all 
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nature to his ee Moreover, its proportions, the 
outlines of its form, and the power of expression of ‘its 
several parts in both sexes and at all periods of life, 
are such, and present so much beauty and variety, that it 
has formed subjects for the highest efforts of the greatest 
artists of all times, from Phidias and Raphael to Leighton 
and Millais, Further, in it the physical is worked up into 
that complex and mysterious elaboration and process which 
enables it to become the organ or agent of the mental and 
intellectual, the seat of the soul, the abode of Deity. The 
problems and conceptions, physical, artistic, and psychical, 
out of and associated with this material frame of 
ours, infinitely surpass in number and interest those of all 
other existing forms, lt may be regarded therefore as one 
of the marvels connected with it, that the study of it should 
come to be regarded as dull and uninteresting, and profitable 
only for its direct practical relations with medicine and 
surgery. Surely it needs only the proper impulses, such as 
we trust will in part be furnished by the proposed Society, 
to obtain for it a due appreciation and position among the 
higher and educational sciences. It was this feeling which 
ed me to contend strongly, and | am glad to say success- 
fully, for a place for human anatomy among the natural 
sciences at Cambridge; and I am convinced that it would be 
a benefit vibrating along the whole line of medical educa- 
tion if at the early stage of that education the student were 
accustomed to reflect upon what he sees and reads of in his 
anatomical course, and to associate thoughts respecting the 
mechanical and other relations of the structures which he 
dissects. One of the greatest, perhaps the greatest, defect 
in medical education—1 might say in all education more or 
less, but in medical education especially—is the heaping 
upon and oppressing the student’s mind with a load 
ot facts which he neither digests nor appropriates, and 
which he therefore does not retain. His mind is like a 
sack crammed with grain which there is little power to 
fertilise or utilise. Far better would it be to lessen the 
load and to substitute the habit and the ability to reflect 
and really digest and appropriate the remainder—to give 
some Ho woeesy for mental elasticity, and for that enjoy- 
ment of study which results from a real knowledge 
and appreciation of what is learned. As a_ general 
rule, we remember only —at any rate, we remember 
best — that information the bearings of which we 
have well understood, and which has consequently most 
interested and impressed us, and which we have most 
enjoyed. Tomake anatomy better remembered and a better 
mental training, it must be made more interesting, more 
attractive, and more thought-inspiring; and this is to be 
done by giving to it its proper scope as a medium of infor- 
mation, and by imparting to its details, which are now toocold 
and dry and sterile, the warmth and life and thought-budding 
energy which should belong to them. I have spoken chiefly 
of human anatomy because to it these, oumaiie especially 
apply, and because the human body is the subject of the 
most serious and arduous study, and the manner in which it 
is prosecuted is the most important and the most relevant 
to our purpose. Not that the scope of the proposed Society 
is to be limited to it, but that our greatesi opportunities for 
good will be in relation to it. Amatomy—the anatomy 
more particularly of the human body—is a very ancient and 
dignified science ; indeed, a royal science. It was studied 
es and ages ago by the people on the banks of the Nile, from 
whom we have derived so much; and we were told the other 
day at Cambridge by my learned successor in the chair of 
Anatomy that the earliest writing upon it of which we have 
any cognisance was by an Egyptian king who had passed 
away long before the exodus took place. It is for us to 
make it a royal science in a higher sense, and to give to the 
human body its proper royalty of position in the animal 
world, not merely by having regard to the paramount 
guerre: 2 importance of its study, but by considering it also 
relation to its mechanism or physical physiology, in its 
relation to embryology, in its relation to the anatomy of 
other animals, and also in its relation to the special structural 
features which may be associated with the occurrence of 
certain diseases. The attendance this afternoon shows a 
neral interest in this movement, and augurs well for the 
ormation and prosperity of the Society, which, I trust, will 
rove long-lived and useful. I will occupy your time no 
onger, for the relation between the brevity of life and the 
length of art, and the value of brevity in word as well’ as in 
action, are becoming daily more manifest in the quickly 
shifting scenes of this singularly mobile age. 


TWO CASES OF THOMSEN’S DISEASE! 
By THOMAS BUZZARD, M.D., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


So far as I am aware, no case of the remarkable condition 
to which the name of “ Thomsen’s disease” has been applied 
has yet been described as having been observed in this 
country. Examples have been reported from Germany, 
France, Russia, Italy, Sweden, and the United States, whilst 
the description given by Dr. Thomsen, of Kappeln, Schleswig, 
himself a sufferer and a member of a family largely affected 
with the disease, is well known as the source of the name 
which has been bestowed on the affection. I would refer 
those interested in the literature of the subject to a digest 
of it published by Dr. Paul Chapman in Brain (April, 
1883), which has been continued up to date by Dr. Hale 
White in the same journal (April, 1886), These two articles 
contain an admirable summary of existing knowledge upon 
the subject. 

The patient, E, C, F——, aged twenty, engaged in a com- 
mercial pursuit, was sent to me by Dr. Izod, of Esher, on 
account of a peculiar difficulty in the movements of his 
limbs. Aslong as he could remember he had always suffered 
more or less from this trouble, but it had been noticed 
especially of late when he began to enter upon the duties of 
his business. In his own words, “ before doing anything he 
feels that he must get his muscles ready.” If he has been 
at rest for a short time and goes to make a movement the 
muscles not only contract but remain contracted, so that a 
very strong effort on his part is required to make a fresh 
movement. He cannot run upstairs; after phieg one step 
he is not ready to follow it up with another. On seating 
himself he is often unable to flex the knees, so that his legs 
remain for atime rigidly extended. And so, again, on wishing 
to rise the muscles appear to be “set,” and it is only by 
strong exertion that he can effect the necessary movement. 
He has often fallen down upon a railway platform on alight- 
ing from a carriage, because he has been unready to take 
the second step necessary to preserve his equilibrium. 

It is characteristic of his condition that the difficulty 
described is only temporary. After a few flexion and exten- 
sion movements of the knee the tendency to stiffness ceases, 
and does not return until after he has rested for a few 
seconds. Thanks to this peculiarity, he can ride a tricycle 
very well after overcoming the stiffness which results from 
the first attempts to move the treadles; but if an impedi- 
ment on the road should compel him to cease “ paddling” 
he encounters the old difficulty in pan 
likewise, he can play lawn tennis very fairly when he has 
overcome the stiffness which obstructs his movements at 
the beginning. In skating recently, he observed that if he 
were stopped suddenly, as in a collision, he could not go on 
again for a few seconds; and if he fell, he lay “like a log,” 
unable at first to a = feels 
beginning to run, but after a little while goes on very w 
He can Sue easily enough, but his limbs then grow stiff, 
and he cannot start again for a few seconds. The difficulty 
in beginning to move after rest, or in changing one move- 
ment for another, is intensified by anything producing 
“nervousness.” If, for instance, he is called sharply, he 
finds his muscles more than ever unfit to obey the orders of 
his will. 

The patient is a sturdy-looking young man of middle 
PA pore general health has always been excellent. 
When stripped the thighs are found to be extraordinarily 
developed, so that one is reminded, as he stands, of the sculp- 
ture of Michael Angelo, the muscles being sharply a 
out, and standing forth when in action in bold relief. When 
contracted they feel firm and hard, but in a quiescent state 
are perhaps inclined to be somewhat flabby. The actual 
muscular force, as tested by the power of resisting passive 
movements, is distinctly less than might be expected from 
the bulk of muscle displayed; and the patient himself says 
that he is not very strong, and somewhat rey! | tired. When 
seated and asked to extend the leg uw the thigh, it is only 
after an interval of several seconds that he can do so. And 

1 substance of a communication mede to the Neurological Society 
of Lomdou et the meeting held on Jan. 27th, 1887, when the elder of the 

two patients was exhibited. 
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in like manner, the leg being extended, he is unable until 
after a similar pause to place his foot upon the floor. The 
extensor cruris muscular mass is felt contracted, and relaxes 
only by slow degrees. During the relaxation the patient 
feels pain of cramp-lixe character in the muscle. Except for 
this there is not the slightest sensory disturbance—no cuta- 
neous anssthesia, numbness, or loss of muscular sense ; 
and the muscles are not tender when handled. If he lies | 
apon the floor, the difficulty experienced in rising to his feet | 
reminds one to a certain of that patient 
suffering from Duchenne’s myosclerosis (pseudo-hypertrophic 
muscular paralysis), and the hypertrophy of his muscles 
ends aid to this general resemblance; but, as will presently 
appear, the electrical reactions are a ye to 
those which characterise that disease. The act of rising is 
laborious, and the help of the arms is much called upon. 
The knee phenomenon is entirely absent in each limb, even 
when the Jendrassik method is employed for testing it. 
The cremaster reflex is present, but weak; the plantar so 
imperfectly elicited as to leave some doubt as to its presence. 
Although the tendency to a tetanoid condition upon volun- 
tary movement is by far the most strongly expressed in the 
muscles of the lower extremities, it is not absolutely con- 
fined to these. The patient describes some unreadiness and 
stiffness in the use of his arms. His articulation is peculiar, 
recalling to a slight extent that of a patient with trismus; 
and the lower half of the face is a little suggestive of the 
sardonic expression to be noticed in a case of tetanus. 
Occasionally his eyelids will become partly fixed in a half- 
open position, so that for an instant he can neither open 
them further nor shut them. 

Examination elicits no signs of increased excitability to 
mechanical stimulation in the anterior crural nerve. A 
galvanic current of one milliampére applied to this nerve 
produced no muscular contraction; with two milliampéres 
there was evident contraction in the vastus internus and 
externus and KSZ<ASZ; but on a second trial with the 
same strength of current, the condition was reversed— 
KSZ>ASZ, The inference was that the excitability of 
the nerve to galvanism is not heightened. 

As regards the muscle,a push with a finger-point upon 
the vastus internus causes a lumpy wave of contraction to 

, which lasts for many 
seconds after the finger has 
been removed. If this be 
repeated, however, several 
times in rapid succession, a 
normal condition is brought 
about, the con- 
tractions following percus- 
sion subside with ordinary 
quickness. If after this the 
muscle be left quiet for 
fifteen or twenty seconds 
and the finger then again 
thrust into it, the pheno- 
menon described is re; 
duced. It is evident that, 
unlike that of the nerve, 
the mechanical excitability 
of the muscle is greatly 
heightened. The muscles re- 

to a normal strength 
of faradaic current, and 
there is contraction of the 
vastus internus to a - 
vanic current of two milli- 
ampéres, and KSZ= ASZ. 
In the extensor communis digitorum of the left forearm the 
interruption of a galvanic current from four milliampéres 
is necessary to cause contraction, and KSZ>AS8Z. The 
excitability to galvanism of the thigh muscle is therefore 
pg oe considerably greater than that of the muscle of 
he forearm. The peculiar condition of the muscular system 
gives rise to a remarkable phenomenon. The contraction of 
the vastus internus muscle following electric stimulation 
can be seen to persist long after the rheophore has been 
removed, and on several occasions of examination an interval 
of twenty-five seconds was required for the gradual return 
of the muscle to a state of relaxation. 
gure has been = age from a photo- 
é me by Dr. Wilson, resident medical 
National Hospital, Queen-square. It is intended to 
exhibit the contraction of the vastus internus remaining 


Faw sane after removal of the rheophore to be photo- 
A similar condition was noted in the sural muscles, and 


was also well seen in those of the thenar and hypothenar. 


eminences of the hand. The muscles of the arm and forearm 
scarcely showed the er mpene , and those of the face not at 
all, There was but little marked persisting contraction in 


the muscles of the front of the leg, which thus ted a 
considerable contrast to those of the calf, but it must be. 


noted that the latter were considerably hypertrophied. 
When the rheophore—strong galvanic current—was drawn 
over the skin covering the vastus internus, the wave of con- 
traction produced under it had not subsided ere another 
arose, and the appearance thus presented was very remark- 
able. This phenomenon, with the others described, has 
been noted by Erb and other observers. 

The effect of mechanical and electrical stimulation wu 
the muscle is the same as that which accompanies volition, 
and it is to the persistence of induced contraction that the 
patient’s embarrassment of movement is due. In strict cor- 
respondence, again, with what takes place as a result of 
repeated voluntary action, the exaggerated tonicity of the 
muscles passes off after a few repetitions of the apres | 
of electric currents, and then the contractions are observ 


E. C: F—— is one of a family of sixteen children, his 
father having married twice, and he being the second child 
of the second family, which numbered seven. The first 
child, a sister, has no trace of the affection, but a rer 
brother, W. F——, aged sixteen, is affected like himself. 
His muscles present the same remarkable development, and 
his symptoms generally are so precisely similar to those of 
the patient first described that itis unnecessary to en 
upon them. But in two respects there is an important dis- 
tinction. In the younger brother the vasti muscles show an 
increase of excitability to induced currents, and the knee 
phenomenon is preserved to a normal extent. No other 
children of either family (except these two) present, as I 


am informed, any trace of the disease. The father is de- 


scribed as being of somewhat anxious temperament, and 
80, it is thought, is the mother; but the size of their family 
must be remembered. The father has suffered from gout 
in the toe; the mother’s father also suffered from gout, but 
died at the age of seventy-three. Nothing in the nature 
of this peculiar affection is remembered as regards any 
member of the mother’s family. 

It has been reported that pve affected with this dis- 
order betray irritability of temper, suspiciousness, and 
reserve. This does not appear to be the case in the patients 
described. Indeed, the elder has been singularly liberal in 
affording opportunities for the observation of hissymptoms, 
and has evinced a most intelligent interest in the requisite 
examinations; and the younger has cheerfully assented to 
investigation of his condition. 


The symptoms presented by the two brothers are very 
characteristic of the disease, which has acquired its best 
known designation from the physician whose description of 
it in his own person and family first drew any particular 
attention to it. The term applied to it by pm ew 
“congenital myotonia,” conveniently suggests the exalted 
muscular tonicity which is apparently the immediate cause 
of the symptoms; whilst “ myotonic contractions,” which 
has also been suggested, has the advantage of avoiding pre- 
judice of the question whether the condition is always con-. 
genital, about which some doubt has been expressed. Allan 
M‘Lane Hamilton of New York, in an interesting article 
(referred to by Dr. Hale White in his critical digest), is dis- 
posed to doubt whether the so-called Thomsen’s disease is a 
distinct malady, and suggests that the muscle stiffness on 
contraction is a frequent symptom in a variety of maladies, 
But the microscopical examinations made Erb and 
G. Fischer would appear to show distinct anatomical changes 
in the muscular fibres—hardness and want of suppleness in 
the muscular bundles, with marked thickening of the fibres 
and changes in their transverse striation, together with 
increase in the number of nuclei of the sarcolemma, 

I have never seen in any case of disease of the spinal cord 
or peripheral nerves the peculiar condition observable in 
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to relax in normal fashion and in the usual time. After a e, 

rest of ten seconds only the phenomenon can be sepeotnens a 

The patient has no complaint to make as regards the action A 

of the sphincters or of the muscles of except 

that he rather easily gets out of breath, but this he attributes a 

to being out of practice in exercise, The heart sounds are. 4 

uite normal, 

q 

| 
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these Dewy who, it must be remembered, are, with the 
exception of the exalted muscular tonicity, in perfect health. 
There are no doubt remarkable tendencies to rigidity in 
certain organic and functional diseases of the nervous 
—_ but they differ, according to my experience, from 

@ state observed in Thomsen’s disease, which is quite sui 
generis, In view of the fact that rapid repetitions of volun- 
tary or mechanically induced muscle contractions will 
cause the abnormal tonicity of the muscle to disappear, 
at least for the time, it seems to me difficult to refer 
the eevee A to the anatomical changes as a cause. One 
would perhaps feel more dis to conjecture that these 
might be a result of a functional abnormality. But much 
extended observation will be required ere we can usefully 
discuss this point. I would refer incidentally to a circum- 
stance of peculiar interest. In the view of some authorities 
the knee phenomenon depends upon locally induced con- 
traction of a muscle, the tonicity of which it is essential 
should be well oo It would appear that the chief 
characteristic of the disease under discussion is an exagge- 
rated tonicity of muscular fibres, and ceteris paribus, if the 
“tonus” theory of the knee phenomenon were correct, one 
would expect to find the response to a blow on the liga- 
mentum patelle more than usually well marked in such cases 
as I am describing. But ins of this the knee pheno- 
menon is entirely absent in the elder of the two brothers, 
At the same time the cremasteric reflex is very weak, and 
the screens only doubtfully present. In the younger patient, 
as I have remarked, the knee phenomenon is present. Ac- 
cording to the summary derived by Dr. White from a con- 
sideration of the various recorded cases, it is the rule that 
the reflexes are normal. It does not seem that they are ever 
exaggerated. 

It is scarcely n to remark that in the absence of 
any definite information as to the pathology of this affection 
nothing satisfactory can be said in reference to its treat- 
ment. As it is seen that exercise of the muscles, either 
by voluntary use or electric stimulation, conquers for a 

me the tendency to persistent contraction, trial is being 
made of the galvanic current, and regular exercise is 
recommended to the patients. 

Grosvenor-street, W. 


CASES OF TREPANATION OF THE MASTOID 
PROCESS.’ 
By CHARLES WILLIAMS, F.R.CS, Epr,, 


SURGEON TO THE NORFOLK AND NORWICH HOSPITAL. 

Carres and necrosis are more common in the mastoid 
than in any other part of the temporal bone. They are 
more frequently met with in childhood than in adult life, 
on account of the anatomical relations of the bone, which 
are highly favourable to the retention and consequent 
inspissation and putrefaction of the pus formed in suppura- 
tive inflammation of the mucous periosteal lining of the 
mastoid cells. If during the inflammation ulceration 
takes place, the bone, deprived of its periosteum, is very 
soon involved in the molecular necrosis of the tissues, and 
caries is the result. With caries of the mastoid process the 

rior wall of the meatus is almost always deprived of 
its periosteum and perforated. This condition was well 
marked in two of the cases about to be related, as well as 
in a specimen removed from a boy who died of abscess of 
the brain. The specimen is interesting from the fact that 
the mastoid abscess perforated the bone in three places. 

The first case is that of William K —, forty-nine, a 
coachman, who was admitted into the Norfolk and Norwich 
Hospital under my care in May, 1883, suffering from severe 
pains over the right side of his face and head ; it generally 
commenced behind the ear and shot upwards, and was of a 
boring, grinding character ; it made him feel very ill, and he 
looked as if he were in great suffering. Occasionally he had 
cold shivering fits, alternating with hot feverish attacks. He 
had a furred tongue and a temperature of 101°. He carried 
his head on one side, and drawn to the right shoulder. 
Behind the right ear the parts were red and cedematous; 
very tender when touched. Pus wes being discharged from 
the meatus; it was seen to issue from a small opening 
behind the cartilaginous portions of the auditory canal on 


its posterior and upper side; a small granulation marked’ 
the spot. Hearing was most imperfect; the membrana 
tympani dull and convex. The man stated that his affection 
began four months before admission, after driving thro 

a@ severe snowstorm, in which snow was driven into = 
right meatus. The same night he experienced pain in the 
ear. This increased in severity, and a month later the skim 
behind had become swollen, tender, and inflamed. This state. 
of affairs gradually increased in intensity, besides extending 
down the neck, until the day of hisadmission, Ten days later. 
he was placed under the influence of ether, and a straight 
incision made downwards over the mastoid process. As the 
tissues were infiltrated with inflammatory ucts, the in- 
cision was carried toa considerable depth before the bone was. 
fully exposed, the condition of which was softer than usual. 
A small gouge soon penetrated it, and thick pus immediately 
oozed up. The opening was now carefully enlarged, and its 
connexion with the — tube followed up and also 
enlarged. The parts were well syringed out with carbolic 
water, a drainage-tube placed in the wound and drawn out 
through the meatus, and cotton-wool placed overall. A few 
days later am abscess, which had been forming deeply in the 
neck, opened into the wound and discharged v: Son. & 
month after the operation the wound had healed, the 
membrana tympani was in a healthy state, and his i 
almost perfect. He was then sent to Yarmouth. In less 
than a fortnight he returned to the hospital suffering from 
an attack of erysipelas of the face and head, which rendered. 
him delirious for a week. Eventually he got quite well, and 
I have seen him many times since. Even so lately as last. 
week he expressed himself as being in excellent health, and 
his hearing good. 

The second case was that of a y woman from whose 
right ear thin fetid pus was constantly discharging itself. 
There was a fistulous opening in the upper and posterior wall 
of the auditory canal, and another over the mastoid process. 
A probe could be made to pass from one to the other. She. 
came under my care in this hospital with the hope of being 
relieved. She could give no account of the origin of her 
trouble. The membrana tympani was absent. Whilst under 
the influence of ether an incision was made over the mastoid, 
which was softer than it is naturally. All the carious bone, 
was freely gouged away, and the opening extended into the 
auditory canal, through which a drainage-tube was placed. 
She recovered well, but had lost her hearing from disorgani- 
sation of the tympanum. 

The third case was that of a schoolmaster in this city, who,. 
when I first visited him, was suffering great pain and un- 
easiness over the left mastoid ; it was severe enough to keep. 
him in bed. No inflammation could be made out; no 
cedema over the mastoid. The membrana tympani was. 
healthy, and hearing fairly perfect. For three months he 
tried every known remedy, both externally and internally, 
and failed to obtain the least relief; and, although there 
was no external sign of an abscess, I proposed as a last 
resource to cut down upon and open the mastoid process. 
The patieat readily assented to this. The periosteum was 
found to be thickened, but not otherwise altered. This was 
freely incised, and I now attempted to perforate the mastoid 
with Hunter’s trephine. So dense and hard was it that I 
utterly failed to make the smallest impression on it. Nor 
was 1 more fortunate with Marshall’s necrotome. I was 
reluctantly obliged to close the wound from that day. My 
patient suffered no more ; the wound healed rapidly, 
and at the present time— orb sop from the date of the 
operation—he is in perfect th, and free from any audi- 
tory annoyance. 

Remarks.—Dr. Voltilini is the only authority who has 
directed attention to this peculiar affection, which he 
represented as a “ form of mastoid periostitis undescribed by 
otological authorities.” To him is due the credit of having 
given a clear and detailed description of this disease. “The 
ear,” he observes, “may remain intact, but may sometimes 
in the course of the affection participate in the inflam- 
mation. The disease begins with severe tearing pains on 
one or both sides of the head, which extend to the side of 
the face and teeth.” In three cases reported by Dr. Voltilini all 
were the result of cold and exposure. In one case, after the 
use of leeches, which did not diminish the symptoms, & 
long and deep incision was made over the mastoid. The 

was almost immediately relieved, the patient slept 
well, and made a good recovery. Dr. Turnbull’ remarks: 


1 A paper read before the Norwich Medico-Chirurgical Society. 


2 Imperfect Hearing. Philadelphia, 1881. 
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«A study of these cases (one by Dr. Blake of Boston, one 
by Dr. H. Knapp of New York, and my own) shows the 
disease to be neither one of the auricle, the external auditory 
canal, the tympanic cavity, nor the mastoid cells, but one 
that originates without, and not within, the ear, and one 
that might progress inwards, but would hardly penetrate 


deeply. 

The next case was that of a boy seven years, under 
my care in the Norwich Hospital, very kindly transferred 
to me by Mr. Cadge in December, 1885. He had an attack 
of et fever five years , and from that time has 
suffered from enna ear. Three weeks before 
admission he complai of severe pain in the head, 
especially about the vertex; he had a Page way of 
looking upwards, generally carried his head on one 
side (the right) ; he used to walk against things as if he had 
lost his sight, and had occasional attacks of vomiting. He 
is fairly well nourished, of light complexion ; has a vacant 
expression ; was able to read and write, but can do neither 
now, the sight being so imperfect, so much so that he 
cannot distinguish letters. The pupils are widely dilated 
and act feebly. In walking he proceeds very cautiously and 
slowly. Is dull and stupid. Hasno paralysis, either facial or 
jateral. There is a free offensive discharge from the left ear, 
and a tender swelling behind. The membrana tympani and 
ossicles absent. On Jan. 8th, 1886, he was etherised, and a 
long deep incision made over the mastoid process. A good 
deat of pus was found to be lying under the periosteum. The 
surface of the bone was rough and carious, This was 
chiseled away, the mastoid celis freely opened, and a com- 
munication made into the auditory canal. A drai 
tube was passed into the wound and out through 
meatus. The wound was well syringed with boracic lotion, 
and the ear covered over with carbolised dressing. Two 
months later the wound had healed, the discharge bad 
ceased, the boy was less dull, could see well, and 
without fear. 

Remarks.—Of all cases within the domain of surgery no case 
is so likely to terminate fatally if left to itself as that of in- 
flammation of the tympanum, whether it be acute or chronic; 
and no case is so likely to end well as such a one if operative 
Lesa y are adopted early. An abscess in the immediate 
vicinity of the brain carries with it grave danger, and the 
early opening of that abscess is the only protection against 
the destructive effect of ,7_s matter. S as 8 
tule, hesitate too long in dealing with abscess of the mas- 
toid process; precious time is thus lost, irreparable mis- 
chief is sustained by the structures of the tympanum, and a 
fatal termination from abscess of the brain, meningitis, or 
yaar is too frequently the result. On this point Hinton 

es: “I have never regretted the incision, and 
scarcely ever decided making it without regretti 
that Sir William Dalby ~~ “No 
ever ost roviding an escape for pus. Pain 
tenderness over the pcos 3 process should always demand 
immediate attention, and especially when the tympanic 
membrane is perforated. If, in addition, there should be 
any redness or pitting upon it may be assumed with 

confidence that there is pus in the mastoid cells.” 

t the same time, a word of caution on one or two 

its in connexion with this — may be useful, 
it is well to remember how near lateral sinus is; it lies 
immediately behind the process ; and if this process 
has become softened from the tong retention of pus within 
its cells, a condition results mamed by some “caseous 
degeneration.” The trephine or chisel may readily slip 
through this into the sinus. As a precauti measure 
the finger-nail or the poiat of the scalpel should be pressed 
@gainst the bone; if it does not yield we must proceed 
to operate with the gouge or trephine. The form of trephine 
I like best is that used in America, and known as Dr. 
Buck’s. It is a more le instrument than Hinton’s, 


ae the annual meeting in connexion with the 
ation of Public Sanitary Inspectors, on the 7th inst., 
the President (Mr. Edwin Chadwick, C.B.) delivered an 
address on the Financial Value of Sanitary Science. 


PARALYSIS OF THE DIAPHRAGM AFTER 
DIPHTHERIA, WITH EXTENSIVE PUL- 
MONARY COLLAPSE; RECOVERY. 


By W. PASTEUR, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN, ETC. 


J. H-—, five years of age, came to the out-patient 
department of the North-Eastern Hospital on May 3rd, 
1886, with the following history. During convalescence 
from chicken-pox in March his mother noticed a 
swelling (probably glandular) on the right side of his 
neck, but the child did not complain of pain or difficulty 
in swallowing, and there was no regurgitation of liquids 
through the nose. On April 26th the boy was in perfect 
health, but shortly after this he began to languish and 
became rapidly weaker. It was also noticed at this time 
that he began to walk in a very peculiar manner. He reeled 
into the out-patient room like a drunkard; his gait was 
markedly ataxic and unsteady. No obvious 
soft te could be made out, but the voice had a nasal 
“timbre.” The heart was acting strongly, the pulse being 
full and . The knee-jerk was absent on both sides, 

The child was taken into the hospital a week later in the 
following condition. A fairly nourished, somewhat. frail- 
looking boy, with a dry, cool skin, healthy lungs, and good 
puise. Nervous system. The intelligence is good, the ex- 


pression father listless, There is no facial paralysis. The. 


upils are equal and active, and the ocular muscles healthy. 

he tongue is protruded in the median line. The chiid 
swallows slowly, but there is no itation of food. The 
voice is weak and nasal in quality. The movements of the 
soft palate are very limited, but equal on the two sides, 
There is marked paresis of the muscles of the trunk and 
extremities. The child is unable to sit up in bed without 
assistance; the of both hands is very feeble, and 
when put upon his feet he begins to sway to and fro, and 


would fall if not supported. Tactile sensibility, as faras | 


can be ascertained, is intact. The knee jerk is absent on 
both sides, but the superficial reflexes are all — elicited, 
and with one exception (the plantar) remained present 
throughout the illness. There is no ankle clonus, Since the 
ee age a this illness the patient has been troubled with 
rather obstinate constipation. There is incontinence of 
urine, which, however, existed previously. The child has 
a slight dry cough, but examination of the lungs does not 
reveal any abnormal physical signs. 

Progress and termination.—The first sign of heart failure 
appeared on May 13th, when the pulse became irregular and 


increased in frequency. On the following day paralysis 


of both iegs was absolute. The plantar reflex was a little 
delayed, and tactile sensibility in the legs anpenese to be 
blunted. The patient was still able to take his food and 


stimulants by the mouth, though with some difficulty, and - 


an odour of sour milk was perceptibls in the breath. During 
the next few days there was a ual increase of the para- 
lysis of the trunk and arms, The mdvements of the ribs 
seemed to grow less day by day ; the head rolled helplessly to 
one side or other when unsupported ; the child had lost all 
power of movement over both shoulder-joints, but was still 
able to move the forearms and hands, though even here 
muscular power was almost in abeyance. The voice mean- 
time had sunk to a whisper, and the cough was aphonic and 
ineffectual, havingalmost entirely lost its explosive character. 
Up to this time the treatment had been of the simplest. The 
child was placed in a curtained cot in a warm corner of the 
ward, and strict orders were given that he should be moved 
as little and as gently as possible, Constipation was relieved 
by simple enemas as often as necessary, and small doses 
or strychnize were administered every four hours, 
The diet consisted entirely of milk and beef-tea, with 
an ounce and a half of brandy in the twenty-four hours. 
At this period of the illness the most serious factor was the 
great difficulty experienced in getting the child to take a 
sufficient quantity of nourishment. Owing to the very slow 
and imperfect manner in which the act of swallowing was 
performed, it was found impossible to give more than two 
or three teaspoonfuls of food at a time, and this made the 
total quantity for the twenty-four hours far below what one 
would have wished the patient to take, yer y Sy last 
forty-eight hours, too, the ingurgitation of food 


ysis of the 
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} and more under control. I have had fitted to mine a small 4 
Seta necrotome, which will be found of great use. t 
: Having ‘orated the bone with the trephine, the necrotome \ 
i can be used to enlarge the opening ; but should the bone be 
: soft, Volkmann's scoop is unquestionably the safest and best | 
: instrument with which to scoop away all carious bone. a 
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rise to one or two severe paroxysms of coughing, which 
greatly exhausted the child. It was accordingly decided to 
make up the deficiency by giving nutrient enemata. On 
the following morning (May 20th) an alarming train of 
symptoms suddenly developed. Respiration became tly 
embarrassed and the lips and extremities cold and bluish. 
Examination of the chest showed that the right side was 
practically immobile, with the exception of the two or three 
upper ribs. The percussion note was much impaired over 
the right front and right base. At the right apex in front 
the breathing was loud and tubular in the upper spaces, 
weak over the middle lobe, and almost inaudible at the base. 
Behind, above the level of the scapular angle, the breath 
sounds were fairly loud and bronchial. No crepitations or 
riles could be discovered. (Morning temperature 99°4° ; 
evening 99°.) The quantity of stimulants was increased to 
three ounces per diem. 

On May 21st the child was much weaker. The front of 
the chest was alone examined. There was weak tubular 
breathing without rales and impaired resonance all over the 
—_ front, with exaggerated breath sounds on the left 
si The heart was not displaced ; its action was rapid and 
feeble (144). The movement of the right half of the.chest 
in respiration was just appreciable, and it was observed 
that the epigastrium receded during each inspiration, 
whilst it bulged very slightly during expiration and more 
distinctly so during cough, an indication of partial if not of 
complete paralysis of the diaphragm. The cough was 
ineffectual, very frequent, and much aggravated by giving 
food, owing no doubt to a certain amount of leakage into 
the air pass The temperature was rising (100°), and 
the pulse (144) becoming thready. The condition of the 
child was critical; indeed, there seemed but little hope of 
recovery. The chest was wrapped in cotton-wool, and food 
by the mouth entirely withheld, nutrient enemas of pan- 
creatised milk or beef-tea with brandy, three ounces every 
four hours, being substituted. Further, the house-surgeon 
was directed to give hypodermics of brandy and ether 
(half a drachm of each) at intervals of a few hours, if 
necessary. Some half-dozen injections were given in the 
course of the following two or three days. The next day 
there was no improvement in the patient’s condition. The 
temperature was 102°, and the pulse, in spite of free 
stimulation (brandy, four ounces), was weaker and more 
thready (156),’and only just perceptible at the wrist. Ono 
May 23rd the temperature reached 1024°, and the case 
appeared quite hopeless. During the night, however, the 
severity of the symptoms abated somswhat, and there was a 
very slight but appreciable improvement on the morning of 
the 24th. The return of movement in the right side of the 
chest and a rapid disappearance of the signs of dia- 
phragmatic paralysis were amongst the most favourable 

Examination of the backs (first time) revealed the 

stence of bronchial and tubular breathing at the right apex 
posterior apex of the lower lobe. At the extreme base 
there was distant weak breathing, probably due to collapse. 
Over the left back there was exaggerated breathing. The 
child now continued to improve slowly. Swallowing soon 
became easier, so that on the 26th he was able to take seven- 
teen ounces of liquids by the mouth. (Nutrient enemas 
reduced to three in the twenty-four hours.) On the 28th 
every sign of ee paralysis had disappeared, and 
the two sides of the chest moved almost equally. The phy- 
sical signs at the right apex continued much the same 
(dulness, tubular breathing, bronchophony, Xc.). There were 
a few coarse crepitations of doubtful nature in the right 
axilla, which rapidly disappeared. The cough was still 
troublesome, but had to some extent regained its explosive 
character. The pulse rate had fallen to 108; the pulse 
was of fair strength and regular. Temperature normal. 
On May Sist the patient had regained some power over the 
shoulder-joints, and there was evidence of a general, if slight, 
recovery of muscular power. The knee jerk was still com- 
pletely in abeyance. Swallowing had so far improved 
that the nutrient enemata were discontinued. A few 
days later the last sign of imperfect deglutition—the 
sour milk odour of the breath—had disappeared. There 
was now harsh breathing, without rales, at the right 
apex, with a little dulness at the angle of the scapula 
and weak breathing at the base. On June llth the 
child was allowed to sit up in bed for the first time. The 
voice had returned, but was still “reedy.” The movements 
of the soft palate were normal. (Takes food and stimulants 
.) There was con power in both legs, with 


marked incodrdination of movements. The plantar reflex 
was not obtained on either side; the other superficial re- 
flexes were normal. Physical signs in chest quite healthy, 
Heart strong and . From this date convalescence 
was uninterru) 


Remarks.—The features of this case which call for com- 
ment are (1) the paralysis of the diaphragm; (2) the nature 
of the lung affection, and its relation to the ro me fs 
palsy. Paralysis of the diap after diphtheria is of 
sufficient rarity to deserve mention, and, as far as I can 
ascertain, recovery from this complication is very rare 
indeed. Under any circumstances paralysis of this muscle 
is attended with very grave danger, and when it is borne 
in mind that in the present instance it occurred in a child 
with all four limbs paralysed, with great enfeeblement of 
the muscles of the neck and trunk, and with unmistakable 
evidence of severe heart disturbance, the recovery of the 
patient furnishes a striking example of the extraordinary 
recuperative power possessed by children, and of the para— 
mount importance of leaving nothing undone in the way 
of treatment on the plea that a case is hopeless. The 
extreme feebleness of the respiratory movements rendered 
the signs of the paralysis less obvious than usual. But the 
jeoke my costal type of the breathing, the complete loss 
of inspiratory protrusion at the epigastrium, with pro- 
trusion during, but not before, attempts to cough, were 
sufficiently marked to make the diagnosis a matter of 
certainty. And if confirmation had been needed, it was 
furnished by the rapid return of normal physical signs and 
respiratory movements, coincident with the disappearance 
of the clinical signs of diaphragmatic paralysis. — 

Of the exact nature of the lung condition it is not = 
to speak with certainty, but it is important to note in t 
connexion that for two or three ~~ previously there had 
been evidence of slight leakage of fluids into the air pas- 
sages, and that the cough was powerless to clear the bronchi 
of any obnoxious material—a condition of things favourable 
to the production of collapse or bronchial irritation. It is 
just possible too that some temporary arrest or disturbance 
of function in the right vagus nerve was a factor in the 
causation of the changes observed. The physical signs were 
those of collapse of the base (there was no pleural effusion), 
with pneumonia or broncho- monia and collapse of the 
remainder of the lung. The onset was unlike that of 
croupous pneumonia. There was no rigor; the temperature 
rose gradually, reaching the highest point (102'4°) on the 
fourth day, with a morning remission each day. The respira- 
tions increased from 24 to 48, and the pulse rose to 144 
There was a rapid fall of temperature and amelioration of 
symptoms on the fourth day, which coincided with the 
return of diaphragmatic movements. The speedy 
appearance of the abnormal physical signs at the apex and 
the almost complete absence of crepitation or riles from first 
to last in every part of the affected lung would seem to 
show that simple colla) preponderated largely over the 
pneumonic element—if, indeed, this was ever present to an 
appreciable extent. The limitation of the lung condition to 
one side admits of two explanations: either the right half of 
the diaphragm was more paralysed than the left, of which 
there was no other evidence; or, which is more probable, there 
was a temporary paresis of the right intercostal muscles, 
especially in the lower interspaces. In conclusion, | would 
draw attention to the Ae stimulating action of the 
hypodermic injections of brandy and ether, without which 
I doubt whether the child’s life would have been saved. 

Queen-street, Mayfair, W. 


Victoria Hosprrat For festival in 
commemoration of the twentieth anniversary of this charity 
was held on the 6th inst., the Duke of Cambridge presiding. 
The main object of the festival was to provide funds for a 
large addition to the hospital buildings which were 
by the Prince and Princess of Wales in June, 1886. Last 
year the number of in-patients was 561, and of out-patients 
37,566 ; the te number attended to since the founda- 
tion of the charity being 364,164. During the evening sub- 
scriptions and donations amounting to over £1200 were 
announced by the Secretary. 


SORE BE 


_ end of June. In the first week of July the child began to = 
walk with assistance. For some time his gait was very 
ataxic as well as feeble. He was discharged cured on 
July 24th, but the return of the knee jerk was delayed for 
several weeks longer. 
| 
— 


} 

> 
> 
‘ 
> 
. 

> 
> 
> 
> 
> 
> 


Tue LANCET,] 


DR. R. G. ALEXANDER ON PNEUMONIA: 


(May 14, 1887. 977 


CANCER AND PHTHISIS AS CORRELATED 
DISEASES. 


By W. ROGER WILLIAMS, F.R.CS., 


SURGEON TO THE WESTERN GENERAL DISPENSARY ; SURGICAL REGISTRAR 
TO THE MIDDLESEX HOSPITAL. 


In consequence of the unity of nutrition existing among 
all the parts of every living thimg possessed of any organic 
solidarity, changes of nutrition affecting an individual part 
necessarily react on other parts. This relation, which is 
known as correlation, was first clearly pointed out by 
Cuvier with regard to normal states, and it is equally 
applicable to morbid conditions. Such correlations are, 
indeed, very numerous, They may be regarded as the out- 
come of a powerful synthetic tendency, which causes the 
individual whole to be as much conditioned by its parts 
as each part is conditioned by others. But why changes 
in this or that part should be linked with this or that par- 
ticular correlation, whilst variations in other parts, appa. 


rently equally important, excite no such corre 


changes, is for the most beyond our ken. In 
some instances the developmental history of the corre- 
lated parts gives us a clue, as in the case of homologous 
structures, such as teeth and hair, which are gm | 
liable to vary together. But very often no such indication 
can be discovered. We cannot say whether one part 
governs the others, or whether all are governed by some 
earlier synthetic tendency. Why, for instance, should 
colour and constitutional peculiarities go together? What 
connexion is there between deficiency in pigment and such 
changes in the muscular and osseous systems and in the 
general constitutional condition as albinoes exhibit? Why 
should such individuals be weaker in body, more delicate, 
and more feebly developed than others with pigment of 
their own species? Why, too, should the degree of develop- 
ment of pigment in the epidermis so greatly influence the 
susceptibility to certain diseases and drugs? How is it that 
zed-haired persons are more liable than others to melanosis ? 
Why are white cats with blue eyes nearly always deaf, and 
why are white horses distinguished from their coloured 
congeners by special liability to sarcomatous tumours? A 
similar question might be asked with regard to the curious 
correlations seen between quite distinct parts in many cases 
of monstrosity. In all of these instances no explanation is 
possible in the present state of our knowledge. Indeed, the 
subject has been but little investigated. In this wide 
uncultivated field rich harvests may be gathered. 

I now propose to point out, in the briefest manner 

ible, the correlation between cancer and phthisis. For 
etailed treatment of the subject I must refer the reader to 
the Middlesex Hospital Surgical Report for 1885. The 
following facts show that there is the most intimate con- 
nexion between the two diseases. The widespread belief 
as to the incompatibility of phthisis and eancer is attribut- 
able to the eroneous teaching of Rokitansky. That such a 
grossly inaccurate statement should ever have obtained 
credence shows the folly of blind submission to authority in 
such matters. The chief evidence to be cited may be 
arranged under two heads :— 

1. As to family history —(a) Of 134 families subject to 
+reast cancer, one or more relatives, among the adults, 
were known to have died of, or were subject to, phthisis in 
74, or 55°2 per cent. (+) Of 129 families subject to uterine 
cancer, one or more relatives, among the adults, were 
known to have died of, or were subject to, phthisis in 60, 
or 465 cent. (c) Similarly, of 53 families subject to 
cancer of the tongue and mout Fang i prevailed, among 
the adults, in 17, or 32 per cent. Thus in these 316 cancerous 
families there was a history of 151, or 47°7 percent. 
There was a history of both phthisis and cancer in the same 
family in 18 cases out of 134 families subject to breast 
cancer, in out of 129 subject to uterine 
cancer. In a proportion of the foregoing cases the 
causes of death If these had been eliminated, 
the amount of phthisis would have appeared much greater, as 
may be judged from the following statements in which this has 
been done. Thus, 40°9 per cent. of the fathers of patients with 
Sreast cancer were of phthisical families, and 33-9 per cent. 
of the mothers. Of the with uterine 
cancer, 40 per cent were of phthisical families; and of the 


mothers, 303 per cent. Of the fathers of patients with cancer 
of the tongue and mouth, 294 per cent. were of phthisical 
families; and of the mothers, 58 percent. With regard to 
the prevalence of phthisis among these patients’ Jrothers and 
sisters,in 88 families subject to dreast cancer there were 
one or more deaths from phthisis, among the adults, in 40 ; 
in 81 families subject to uterine cancer, in 41; and in 52 
families subject to cancer of the tongue and moutA, in 14. 

2. As to the necropsies—(a) Of 44 a for breast 
cancer, old arrested phthisical lesions were found in 4 in- 
stances; and in 2 other cases the patients had died with 
phthisis in active (6) Of 88 necropsies for uterine 
cancer, old arrested phthisical lesions were found in 12 in- 
stances. (c) Of 34 necropsies for cancer of the tongue and 
mouth, in 5 cases old arrested phthisical lesions were found ; 
and 4 other cases had died with phthisis in active progress. 
Thus in these 166 necropsies cancer and phthisis were found 
associated in 27 cases, or 16:2 per cent. 
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PNEUMONIA. 


By REGINALD G, ALEXANDER, M.A,, M.D., 


CONSULTING PHYSICIAN TO THE BRADFORD INFIRMARY, AND PHYSICIAN 
TO THE HALIFAX INFIRMARY. ° 


Tue subject of pneumonia, at all times interesting, has 
been specially brought before my notice during the last 
week, having seen a number of cases, brief notes of three of 
which, occurring under different forms, by way of illustra- 
tion I extract from my note-book. By the perfection of 
our modern diagnosis the physical signs of pneumonia are 
perhaps more defined and certain than in any other disease. 
Conditions of weather and climate are no doubt chief factors 
in its production, especially a climate which is variable and 
damp ; but ali debilitating conditions of the system 

redispose to the disease. The symptoms are too w 
own to require enumeration, The puree is grave in 
proportion to the implication of both lungs, the number 
of respirations, temperature, state of pulse, and nervous 
system. In protracted cases the possibility of indurative con- 
solidation must not be overlooked, as in Case 2. In consider- 
ing treatment, we must recognise the fact that it is Me gq 
and not a local affection with which we have to deal. The 
heroic methods of the past, which caused great mortality— 
venesection, large doses of tartar emetic, &c.—had for its 
aim the cutting short of a local affection, The great danger 
in pneumonia is cardiac ‘failure, and it is necessary to 
husband the strength until the disease subsides. If h 
pyrexia is the prominent symptom, the treatment by 

opted abroad is certainly justifiable, with the object of 
diminishing the injury to the heart by the pyrexia, and it is 
occasionally useful when, with a high temperature, 
dyspneea threatens life. There is always a danger of f 
into routine treatment. Every case should be treated on its 
own merits, as the disease requires different — 
under different conditions. Pneumonia neither req nor 
will it*endure the active measures which were former! 
practised. We should have clearly beforeus what we intend 
to acomplish by any particular line of treatment, and in this 
way, and in no other, will our success in the great majority 
of cases be complete and satisfactory. 

Cask 1.—1 saw with Dr. Windle at Ovenden on 8 
night, Feb. 13th, a young man, previously healthy, suffering 
from acute croupous pneum His dyspnoea caused h 
to concentrate all his efforts on breath-getting. Respira- 
tion 72; pulse 130; temperature 104°, Sputa bright-red 
blood ; absolute dulness of left lung, anteriorly and por 
teriorly; bronchial breathing and bronchophony well marked. 
Diagnosis: Pure pneumonia, second stage. Prognosis h 

Case 2.—On Feb. 12th, and again on the 14th, | saw at 
Southport a case, with Mr. Heath, of bp different character. 
A young lady at school, aged eleven, had been under Mr. 
Heath’s care suffering from catarrhal pneumonia of the 
left lung for three weeks. All had gone well, the only 
unusual symptom being a temperature lower at night than 
in the morning (evening temperature 101°; morning 102'5°). 
The lung had cleared up, with the exception of the lower 
third of the base posteriorly, which was consolidated, and 
at the line of healthy and solidified lung marked bronchial 

hony oem furred. Pulse 
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on account of the family history: chronic interstitial pneu- 
monia or tubercular deposit.—May 8th: The patient has 
steadily improved, is still under Mr. Heath’s care at South- 
port, and able to walk and drive out daily. 

Casz 3.—On Feb. 9th and subsequent days I attended a 
lady aged thirty-seven, married, with children, who for ten 
months had suffered in consequence of domestic bereave- 
ments from complete anorexia, want of sleep, dyspnoea, and 
Sp debility. The day previously to the attack she 

ad exposed herself to inclement weather, and developed 
acute croupous pneumonia of both | There was also 
mitral insuffici and excited loud bruit, with great 
cardiac impulse. piration 76; pulse 150; tem ure 
105°, intermittent and flickering; clammy sweat. She was 
apparently sinking. She was ordered mustard and linseed 
poultices, eggs and brandy, alternating with wine and 
stimulants generally; drachm doses of steel wine and dilute 
h bromic acid, with compound conium and morphia pill 
(¢gr.). The patient would have died during the night but for 
the waspaes use of stimulants, which were continued for 
several hours until the pneumonic symptoms had subsided. 
On the 16th her condition had greatly improved, sleeping 
and eating well. 

In simple cases of pneumonia, however, no stimulants 
may be required, and an expectant plan of treatment which 
does not interfere with nature’s efforts at a cure is the plan 
most desirable and efficacious, 

Halifax. 


ON A CASE OF PERSISTENT PRIAPISM. 


By J. MACKENZIE BOOTH, M.A., M.D., 
PHYSICIAN TO THE ABERDEEN GENERAL DISPENSARY. 


Caszs of persistent priapism crop up in practice from time 
to time, but their occurrence is rare enough and their causa- 
tion sufficiently obscure to merit a passing notice. Several 
cases of this nature lasting from one to four months are re- 
corded in Tue LANcrr in 1845, 1867, and 1873, in most of 
which excessive coitus was the exciting cause. Ina case 
lasting for six weeks, which recently came under my 
observation, no such cause was present, nor waa there any 
coexisting injury or disease of the spinal cord or nerve 
to for the condition. Prey 

e patient, W. S-—, a seaman, -five 
‘was a married man with twelve of 
were grown up. Save fora d teric attack thirty years 
before, which prostrated him for six weeks, he had always 
enjoyed good health. He had always been of temperate 
habits, and had never suffered from venereal disease. 
While at sea on June 27th last, he awoke in the morning 
with the penis erect and very painful, especially at the root. 
He said that the day before he had been ex to cold and 
wet. Two days later, during which he was unable to sleep 
for the he came under my care. I found him lying in 
bed with his knees drawn up so as to prevent the bedclothes 
from touching the affected parts. The was erect, hard, 
painful to touch, and bent backwards along the abdomen in 
the middle line, and the scrotum was much relaxed. The 
pain was most severely felt on either side of the crus, and 
the parts there were found to be hard, swollen, and 
comeeting ly painful to touch. Otherwise he was quite well 
and had been in robust health up to the time of this seizure. 
There was no other disease of the urinary apparatus or rectum 
discoverable, and the urine was normal and easily passed. A 
nenére was administered, and half-drachm doses of the 

mide of potash ordered to be taken twice daily. Thie was 
continued steadily for four days without the slightest 
change in the affected organ. On the second night an 
enema of a drachm of laudanum in two drachms of starch 
was given, after which the patient had a few hours’ sleep. 
On the fourth day ice was applied to the penis and continued 
for over a week. Small doses of tartar emetic combined 
with morphia were also administered at intervals, nausea 
being occasionally induced. Still, the penis remained 
as turgid as ever, and exceedingly painful to touch. 
ing the next four weeks, after consultation with 
the Professor Dyce Davidson, everything that 
we could suggest to relieve the painful condition was 
penis and perineum, morphia suppositories, gave 
only temporary relief tothe pain, Blisters were applied 


over the perineum, and free leeching both over the perineum 
and the penis itself, were resorted to, but without appre- 
ciable effect. The amount of turgescence varied slightly 
from time to time, but was not materially reduced at the 
end of the fifth week. During all this time, too, the hard- 
ness, swelling, and pain were most marked over the muscles 
at the root of the penis, and there was total absence of 
sexual desire throughout. In the inning of the sixth 
week he was ordered five-grain doses of the iodide of potash 
in mixture, to be taken four times daily. From that time 
there wae a steady improvement, till in a fortnight’s time— 
ie., at the end of the seventh week—the penis had wellnigh 
regained its wonted condition, and the patient was able to don 
his nether garments and walk about without pain. He shortly 
afterwards resumed his seafaring life, and since then he has 
had no recurrence of his troublesome sn 

In the above case the causation was different from that 
of most of those previously recorded. In these the his 
of injury of nerve centres or excessive coitus gen 
pointed to distant or reflex nervous irritation as the 
main cause of the priapism, but here it was evidently 
due to local inflammation about the muscles constri 
the bulb of the _= The marked swelling, hardness, 
and pain over t muscles, coming on a few hours 
after exposure to cold and wet, and continuing white 
the turgescence of the penis lasted, indicated continued 
obstruction to the venous efflux as the chief factor in 
its causation. The exhibition of the iodide of potassium 
seemed to have a beneficial effect in hastening the recovery, 
as up to the date of its administration the symptoms had 
shown no sign of abatement, while immediately thereafter 
gradual improvement took place, terminating in complete 
relief in fourteen days. The of a closely analogous 
case reported by Dr. Mitchell Bruce in THz (vol. i. 
1873, p. 90) led to its adoption. In that case also the 
patient was a man of fifty-five yeare, the priapism lasted 
six weeks, and it subsided in twelve days during the 
exhibition of the iodide of potassium. 
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HOSPITAL PRACTICE 


BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum alioram tum collectas 
habere, et inter se comparare.—Moreca@ni De Sed. et Caus. Morh, 
lib. iv. Proemium. 

WESTMINSTER HOSPITAL. 

PUNCTURED WOUND OF BRACHIAL ARTERY; ARREST OF 
HXZMORRHAGE BY PRESSURE; SECONDARY BLEEDING 
ON TWENTIETH DAY, WITH FORMATION OF DIFFUSE 
ANEURYSM; LIGATURE OF VESSEL; REMARKS, 
(Under the care of Mr. A. MARMADUKE SHEILD.) 


Wovunps in the neighbourhood of the larger arteries are 
always of importance, and cause much anxiety to the surgeon 
until the danger of secondary hemorrhage is over and the 
wound healed. It is often difficult to say from the character 
of the hemorrhage and the colour of the blood whether the 
loss is from artery or vein, and if free pulsation is felt in the 
artery below tae region of the wound the difficulty is in- 
creased, The following is a case in which the more serious 
symptoms in connexion with the artery were developed 
twenty days after the wound, probably from the sudden 
giving way of the cicatrix in the vessel wall, due to the 
severe strain received in falling. 

A stout muscular man of intemperate habits, aged twenty- 
seven, was stabbed on the front aspect of the right arm, 
near its lower third, by a penknife, He also sustained a 
deep cut above the nose. These injuries were i 
d a drunken brawl on Dec. 14th, 1886. 

On admission there was free bleeding of an arterial nature 
from the wound, but the pulse at the wrist was not altered 
in force and volume. The hemorrhage was readily arrested 
by bandage and compress. The man was intolerant of 
treatment or confinement, and left the hospital on Dec. 18th 


at his own request. There had been no marked seturn of 
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the bleeding. He attended irregularly as an out-patient, 
the wounds on the head. and the hemor- 
rhage seemed to be permanently arrested. On Jan. 2nd the 
patient resumed his avocation of grinding knives and 
scissors, but his arm became so swollen and painful that he 
had to desist. The next day, mg oye since the inflic- 
tion of the wound, he fell down while skating. Profuse 
bleeding occurred from the wound agein, and he was 
brought in haste to the hospital and admitted under the care 
of Mr. Cowell, who kindly transferred the case to Mr. Sheild 
for treatment. The patient, who had been leading durin 
Christmas-time a lite of continuous debauchery, was i 
and feverish. His tongue was coated and tremulous, his 
timbs shaky, and he appeared to be on the verge of delirium 
¢remens. The right arm was enormously swollen, hard, 
tense, and somewhat discoloured. No pulsation or bruit 
could be detected over the swollen parts. The hand was 
eedematous and cold, the radial pulse 
The patient complained of terrible pain in the limb, and 
said the hand felt “ numbified.” Onremoving the temporary 
compress, @ jet of blood the size of a small quill issued in a 
continuous flow from the punctured wound. This blood 
was venous in colour, and pressure on the artery above 
lessened but did not check its discharge. The patient being 
anzsthetised and Esmarch’s apparatus lightly applied, the 
opening was the finger passed into a 
irregular cavity, full of soft, warm clot. This was 

laid open by an incision some four inches in length along 
the inner side of the biceps muscle, and a quantity of clot 
sponged away. The parts were so disin that the 
source of the bleeding or the position of the main vessel 
could not be accurately determined. A bent probe was 
employed as a searcher, and this device was soon 

the end of the instrument passing into an opening in what 
was evidently the brachial artery. The aperture was 
transverse clean cut, and wovld have admitted the end 
of a No. 8 catheter. It was situated at the upper part of 
the middle third of the vessel. The median nerve was 
clearly seen, and held away, while the artery was tied 
with carbolised silk above and below the wounded part. 
The large cavity was then dusted with iodoform, and 


ightly packed with gauze, being left quite open. The 
ole limb was wrapped in wool and bandaged evenly. 
The after progress of the case was satisfactory, and can be 


triefly related. A large amount of sero-sanguineous dis- 
charge poured from the wound. The limb rapidly diminished 
in size, and the constitutional symptoms of fever and pain 
soon subsided. The day after the operation the patient re- 
y ~ we his relief from its performance. On the 
third day after the operation, when the wound was being 
dressed, smart bleeding occurred. The source of this was a 
emall arterial twig obviously enlarged by the collateral cir- 
culation. A ligature was easily applied in the open wound, 
and no further ing occurred. The hand felt numb and 
powerless for several days, but the circulation was active, 
and a radial pulse was established on the tenth day. The 
ligatures separated on the sixth and fourteenth days. The 
wound was practically healed on the thirtieth day after 
tion, gradually brought together by bandaging. 
The incision, which seemed so extensive in the swollen con- 
dition of the parts, was not more than two inches and a half 
long when the arm had resumed its normal dimensions. 
Remarks.—The first point of interest in this case is the 
fact that the radial pulse remained unaffected, though the 
®rachial artery was badly cut. Most surgeons are familiar 
with similar instances. Provided that an artery be not 
completely divided, a small portion of it seems sufficient to 
guide the blood into the distal part. of the injured vessel. 
The sequence of events observed here not uncommonly occurs 
in wounds of the main vessels treated by pressure: The 
orifice in the vessel is temporarily sealed by clot and the 
ressure of some accidental movement 
laces these frail iers, 


surgeon who under- 
pressure is applied 


properly, and he must be assisted by quietude and tolerance 
on the part of the patient. The colour of the blood when 
the hemorrhage recurred was venous rather than arterial. 
The plan of searching for the orifice into the artery, after 
laying open an aneurysm or en og cavity by a probe 
or catheter, was very successful in the present instance. 
The great use of Esmarch’s apparatus and the importance of 
making a very free incision in these cases are well exemplified. 
The course adopted in leaving this deep wound quite open 
was justified by the free drainage of serum which took 
place from its extensive cavity. Had the margins of the 
wound been united, retention ot inflammatory products and 
tension, with its attendant evils, must have resulted, It is 
an important consideration that in punctured wounds of a 
limb the main vessels may be injured, and yet the wound 
caused by the entrance of the instrument be far removed 
from the known course of the vessels. Thus a stab on the 
front of the lower third of the thigh may wound the 
femoral artery near the adductor opening. In the present 
case the knife had passed obliquely from without upwards 
and inwards through the biceps muscle, and its point had 
notched the brachial artery in its middle third. 


NORTH-WEST LONDON HOSPITAL, 
STRICTURE OF THE URETHRA PRESENTING UNUSUAL 
DIFFICULTIES ; REMARKS, 

(Under the care of Mr. Mayo CoLLrer.) 

For the notes of this case we are indebted to Mr. Cecil 

Christopherson. 

Edward S——, aged thirty-one, railway porter, was 
admitted on the morning of Hi a 5th suffering from 
retention of urine. He had come from Leeds the day pre- 
viously, and since then a few drops of urine only had 

Four years ago he had a similar attack, and was 
admitted into the Leeds Infirmary, under Mr. Jessop, who 
with great difficulty passed aninstrument. Since then he had 
suffered from more or less inability to micturate. Fifteen 
years ago he had gonorrhea. The patient isa big, burly, mus- 
cular fellow, of fair complexion and nervous temperament, 

Mr. Collier was not able to see the case until twelve 
hours after admission. In the meantime hot baths and 

ium had been administered freely, but without effect, by 
the house-surgeon, and an attempt had been made with the 
catheter, but unsuccessfully. wing to the delay the 
bladder was extremely distended, and the patient was 
suffering much from pain and nervous anxiety, He was 
now removed to the operating theatre, and a careful and 
prolonged attempt made with fine soft metal instruments, 
still without success. Judging that further delay was 
unwise, the bladder was aspirated with a long fine 
the precaution being taken to pass the instrument well into 
the bladder in the direction backwards and downwards 
before removing the stylet. By these means some fifty ounces 
of urine were drawn off, with great relief to the patient. 
A dose of opium was followed by a good night and no pain 
or discomfort in the site of puncture. The tem ure 
was normal, Next morning, no urine passing and the feel- 
ing of discomfort recurring, a hot bath, chloroform, and a 
second attempt with fine metal instruments was made, 
Catheterism ae failed, it was decided to again aspirate 
and to relieve the bladder entirely by aspiration for the next 
few days, leaving the stricture absolutely alone. During 
five successive days the aspiration was repeated six times in 
all, very little urine enna, time escaping by the 
urethra. On the fifth day chloroform was again adminis- 
tered, and after considerable delay and trouble a No. 1 metal 
catheter was passed into the bladder, and twenty-five 
ounces of fluid removed. The catheter was very tightly 

, and required considerable traction or pressure to 
move it either in or out, The instrument was tied in and 
left in situ for four days. Afterwards an attempt was made 
to replace the No. 1 by a No.2. The No. 2 would enter the 
stricture, but could not by any ordinary pressure be made 
to enter the bladder. No. 1 was now reinstated and left 
in situ for a week. The patient was comfortable during 
this time, and the tem ure remained normal. 

Sept. 14th.—The t’s temperature this morning at 
8 a.m. was 1006°. He seemed poorly. At 1030 a.m. he 
had a severe , and the to 
Mr. Harper, the house-surgeon, attributing the rigor to 
jo ree the catheter, removed it, and administered tem 
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place externally or into the tissues of the limb. The latter J 

mauch to be feared, for, in addition to the loss of 
patient has to com anger of gangrene ia 

: caused by the pressure of the extravasation, and the e. 
> surgeon may be misled by the absence of external bleeding. & 
i This variety of hemorrhage reminds one of the concealed a 
; or “occult” bleeding spoken of by obstetricians. Still, the . 
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15th. patient can pass some urine with much straining. 
Feels very uncomfortable. Temperature 102°6°. 

16th.—Some ay and hardening was discovered in the 
floor of the uret two inches from the meatus. 

17th.—The patient is very uncomfortable and the bladder 
full, Temperature 101°6°. After a hot bath and opium the 
distension of the bladder was relieved naturally. 

18th.—The swelling under the is, which was very 
painful and tender, was opened ; pus came from the wound 
and also from the meatus. 

9th.—Temperature normal, Great straining to — a 
small quantity of urine ; it mostly passes through the fistula ; 
the bladder, however, does not fill. 

The patient was now left completely alone to Oct. Ist, 
when a No. 1 silver instrument was passed with the same 
difficulty as on the first introduction, At 11 P.M., eight 
hours atter the introduction, the patient had a rigor lasting 
an hour and a half, the temperature reaching 105°2°. Acting 
on instructions, the catheter was not removed by the house- 
surgeon, but large doses of quinine and hot dri were 
administered. 

Oct. 20d,—At 10 a.m. the patient had another severe rigor; 
temperature 105°2°. At 4 P.M. there was another severe rigor, 
temperature reaching 105°. Mr. Collier removed the catheter. 

3rd.—No further rigor ; temperature normal ; patient com- 
fortable ; urine passed frequently, but in small quantities. 

4th.—Just one month after correct, careful, and assiduous 
treatment the stricture would only admit No. 1 instrument 
with d fliculty, the introduction being invariably followed 
by severe rigor. The stricture was now also complicated 
by a penile fistula, through which most of the urine passed. 

Mr. Collier now decided and explained to the patient that 
further attempts to dilate with the catheter were inadmissible 
and dangerous; that the proper course was to divide the 
stricture if possible from the inside, and, failing that, to cut 
through it from the outside. He fully understood the 
gravity of his case, but refused an operation, and was dis- 
charzed on Oct. 14th and returned home. On Oct. 16th he 
returned and requested an operation. 

On Oct. 21st Mr. Krohne procured a very small urethro- 
tome of the Civiale pattern. After injecting the urethra 
with a 20 per cent. solution of cocaine, and subsequently 
with olive oil, Mr. Collier introduced his left forefinger 
into the rectum to the point of constriction, which could be 
easily made out in the membranous portion of the canal. 
With this finger the stricture was steadied. The urethro- 
tome was next introduced, and an endeavour made 
to insinuate it into the stricture. By firm pressure, 
assisted by a peeling action of the left middle finger, the 
urethrotome was passed, The knife was now unsheathed, 
and the stricture ow divided ina direction upwards, 
The blade was again sheathed, reinserted, and again drawn 
through any opposing bands, There was free hemorrhage. 
A No. 10 soft catheter was at once introduced without “the 
slightest opposition, retained, and a suppository of half a 
- of morphia placed in the rectum. No rigor or eleva- 

of temperature followed the operation. 

The subsequent progress of the case was most satisfactory. 
The fistula healed rapidly, and the patient left the hospital 
on Nov. 6th, just two months after his admission, with the 
calibre of the urethra emg een and feeling, as he 

ressed himself, “‘ quite well, but weak.” 
emarks by Mr. Cottrer.—This case is replete with 
— of interest, but two stand out more prominently 
the rest. In the first —_ six aspirations on five 
successive days were the whole and sole means of emptying 
the bladder of its contents. These tappings were not fol- 
lowed by the slightest pain or bad result. Aspiration of the 
bladder, if properly performed, is seldom dangerous. I have 
resorted to it on several occasions without the slightest bad 
effect. In the second place, although the presence of a No. 1 
catheter in the urethra caused an intense rigor, the free 
+ pearl . the stricture was not followed by the smallest 
re 


MANCHESTER ROYAL INFIRMARY. 
PERINEAL AND SUPRAPUBIC CYSTOTOMY COMBINED; 
REMARKS, 

(Under the care of Mr. WHrrrHEAD.) 

J, C——, aged fifty-seven, engineer, was brought by Dr. 
Spearing, of Shaw, on Feb. 16th, 1887, and admitted on the 
following day suffering from severe!pain in the region of 


the bladder, fuse hematuria, and incessant desire to 
micturate. he first indication of his present illness 
occurred ten months ago, when, without any warning or 
pain, “he three pints of what appeared to him 
pure blood.” From that time the urine had almost con- 
stantly contained quantities of blood. He gradually became 
thinner and eee and at the ge of his admission 
he appeared in the advanced stage of malignant disease, 
The urine, on standing, gave a thick reddish-brown deposit, 
epithelium, numerous fat-glo -corpuscles, 
i stals of uric acid, and oxalate of lime. 

On Feb. 18th, an attempt was made, in the first instsnce, 
to explore the bladder by a lateral perineal cystotomy, but 
owing to the depth of the perineum the index finger 
reached the entrance, but not the interior, of the bladder, 
Bidigital counter-pressure—one finger in the wound and 
the other hand above the pubes—demonstrated a solid 
growth associated with the right wall of the bladder, 
Suprapubic cystotomy was then performed, and the dia- 
gnosis which had previously been made of a malignant. 
growth confirmed. No attempt was made to remove the 
tumour. The patient died on Feb. 24th, the sixth day after 
the operation. 

At the necropsy a tumour was found which occupied the 
right half of the bladder and deeply infiltrated the sur- 
rounding tissues, The surface of the tumour was exten- 
sively ulcerated. The right kidney was atrophied, its 
parenchyma had almost entirely disappeared, whilst the 
pelvis was very much dilated. The er me ureter 
was much dilated, and its opening into the bladder impeded 
by the growth. The left kidney was considerably enlarged, 
but appeared healthy on section. 

Remarks by Mr. WHtrrHEAD.—Sir Henry Thompson has 
expressed his opinion that pain, and not hemorrhage, is the 
usual premonitory symptom of malignant disease of the 
bladder ; in this case, and in every other instance of malig- 
nant disesse of the bladder coming under my persona) 
observation, the reverse has been the case. The difficulty 
found in introducing the finger into the bladder through a. 

eep perineum is urfortunately a condition not unfrequently 
met with. The obstructed ureter and a kidney are 
an unusual result in maiignant disease of the bladder, it 
being generally found that the growth does not encroach 
upon the ureters to the extent of total obstruction. The 
pain was considerably in excess of that generally met with 
in malignant disease of the bladder, but was no doubt due 
to the bladder being adherent on the right side to adjacent 
structures, thus preventing the muscles from exercising 
their contractile power, and causing the neighbouring parts 
to be dragged upon in the constantly recurring efforts to 
micturate. The fixed condition of the bladder was also 
responsible for another feature. The bladder was modera’ 
distended previous to the operation, but none of the flui 
came away when the perineal incision was made, nor even 
after the finger had passed through the prostate ; but directly 
the bladder was opened above the pubes the fluid in the 
bladder rushed out of the perineal wound, as well as through 
the wound above the pubes, illustrating in a graphic manner 
the necessity and great advantage of counter openings when 
free drainage is the object desired. 
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Rectal Intussusception, due to a new growth; Excision of 
Int tion; En ; complete recovery.—Ex- 
prec Inquiry as to the best method of Enteroraphy. 
AN ordinary meeting of this Society was held on Tuesday 

last, Mr. G. D. Pollock, F.R.CS., President, in the chair. 

Mr. A. E. BARKER communicated a case of Intussusception 
of the Upper End of the Rectum due to obstruction by & 
new growth, in which complete recovery ensued, after ex- 
cision of the intussusception and suture of the cut ends 
of the bowel. The case narrated is that cf a i 
woman aged eee who for sixteen months had 
noticed streaks of with her motions, and for eight 
months had been conscious of a foreign body in her 
rectum, Two or three months before operation the latter 
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had begun to prolapse at each stool with copious bleeding. 
but there had never been 
any diarrheea. On examination of the rectum in June, 
1886, a mass of new growth was found surrounding 
nearly the whole of the of an intussusception of the 
rectum. The reflexion of the rectal wall could be felt 
about three inches from the anus, so that the apex of the 
mass belonged to a spot about six or seven inches from the 
latter. On June 9th Mr. Barkerdrew down theintussusception 
and operatedas follows :—The left index finger was passed well 
into the intussusception and the two layers of bowel were 
pinched together beyond the growth between the finger and 
thumb. An ordinary sewing needle, carrying stout carbolised 
silk, was then passed through the two layers from the in- 
tussuscipient into the lumen of the intussusception and 
returned, including about one-sixth of an inch of bowel 
tissue. This loop was tied firmly, and another stitch was 
similarly introduced, about one-sixth of an inch from the 
first, and tied in the same way. By repeating this the whole 
bowel was encircled with a row of stitches well above the 
growth. When this had been done, a second row was 
similarly introduced about half an inch higher up. The 
whole intussusception was then cut away en masse imme- 
diately below the lowest row of stitches. Only one small 
vessel bled, and was tied; the rest of the cut surface was 
dry. The mass cut away consisted of a nodular mass of 
adenoid epithelioma, taking up about two inches of the 
bowel, and with a margin of healthy tissue above it. The 
patient’s recovery was rapid and uninterrupted, A | 

motion was on the sixth day. The patient left the 
hospital about four weeks after pontion feeling quite well. 
The rarity of intussusception of the rectum is discussed and 
some statistics are given. The rarity also of intussusception 
of the lower bowel produced by cancerous growths is alluded 
to, the author having only been able to collect eleven such 
cases. These are briefly described, six of them being either 

rely rectal or in tlie sigmoid flexure. Of these six, 4 
four were operated on; the first two by Verneuil, but bot 
with a fatal result. The next excision was performed by 
Kulenkampff with an ultimately good result, but a loop of 
small intestine had been opened in excising the intussuscep- 
tion and a provisional colotomy had to be done, The case 
now related is the fourth. 

Mr. STANMORE BIsHoP’s paper on the Results of an Ex- 
perimental Inquiry as to the method of restoring the 
Canal after removing Portions of the Small Intestine was 
communicated by Sir Spencer Wells, Bart. The question 
was discussed as to what an ideal suture should be, and 
reference made to all those now in use; the suture devised 
by the author was described. The results of some experiments 
on animals were detailed. A perfect method of enterorapby 
requires; Absolute and ect apposition. Restoration 
of the status quo ante of the calibre of the bowel. The sur- 
geon must not leave any unnecessary sign of his interference 
behind him. The two serous surfaces must be brought face 
to face together. The various methods of enteroraphy were 
described and figured in a by Mr. 8. Bishop in the 
Medical Chronicle of 1886.—Mr. T. HotmxEs mentioned a 
case of intussusception in an infant which was constantly 
recurring and being reduced. The child died,and many 
polypoid tumours were found in the intestine besides the 
one that caused the intussusception.—Mr. Harrison Cripps 
rather agreed with Mr. Holmes that cases of intussusception 
of the kind in question were not rare. Perhaps one case 
in six of annular malignant disease of the bowel was 
attended with an intuss tion, which, however, did not 
advance and could not be pulled furtlier down. Reference 
was made to the case of a lady in which the growth was 
with difficulty reached, the posterior part of the rectum 
having to be divided, and then, after some dissection, the 
whole growth, the size of a two shilling piece, was removed 
with both layers of the muscular coat, leaving only the 
peritoneum. He thought Mr. Barker’s tion was one 
of extreme interest.—Mr. CHRISTOPHER ATH was quite 
sure that any operation than that done by Mr. Barker 
would not have been successful. Neither the suggestion of 
Mr. Holmes nor of Mr. Cripps would have been sufficient, 
for the growth was a large, ragged, sessile tumour, nearly 
the size of the palm of the hand. He was agreeably sur- 
prised to find what an excellent recovery had followed the 
es Sucb an —— seemed to show that greater 
liberties might be en with the mucous membrane of 
this part than had hitherto been supposed. Mr. Whitehead’s 


How would Mr, Barker deal with a case which could not be 
drawn out of the anus? With a growth higher, up would 
laparotomy or what operation be best ?—Mr. A. E, BARKER 
said the growth infiltrated the coats of the bowel, renderin 
a mere excision of the growth impossible. To dissect 
the growth would be an unsatisfactory method in the case 
of a malignaut neoplasm. It would be preferable to remove 
the whole of the intussusception. In reply to Mr. Heath, he 
said he should certainly perform laparotomy and excise the 
whole mass of the intussusception. He would search for 
the upper part of the intussusception and employ Czerny’s 
suture for a row of stitches, and afterwards cut off the intus- 
susception, thus imitating nature’s method of sloughing. 
He thought that there was a good deal in Mr. Bishop's 
method of suture.—Mr. F. Treves said that Mr. Barker's 
case was the most deliberate, complete, and successful 
operation of the kind on.record. He made three classes of 
cases in which intussusception and cancer become com- 
bined. The first was an annular cylindroma forming 
aa obstructing ring, and this forms a commencing intus- 
susception. The second kind was made up of cases of 
chronic intussusception which develops into an epithelioma. 
The third class was composed of cases where an ordinary 
polypus, having produced an intussusception, becomes a 
cancerous growth. Mention was made of the case of a 
woman, aged forty, with chronic intussusception, in which 
unsu ul attempts to draw it down to the anus were 
followed by removal with a galvanic wire; the lumen was 
restored, and the patient remained comfortable for a while. 
The return of obstruction was relieved by a lumbar 
colotomy, and no less than eleven polypi were removed at 
the operation.—Sir SPENCER WELLS thought that as Mr, 
Bishop’s knots and suture did not irritate the peritoneum, 
and when separated the stitches fell into the cavity of the 
bowel, a great advance was made in abdominal surgery. 
He considered that the result of Mr. Bishop’s experiments 
was a complete argument to those who objected to the 
funds of the Royal College of Surgeons being employed for 
legitimate vivisection.—Mr. Crorr compared the suture 
recommended by Mr. Bishop with that of Lembert, and 
thought that it might have disadvantages, for the stitches 
were so close together that the suture might amount toa 
circular stricture of the bowel, and possible cutting off of 
the blood supply. He would be sorry if everyone set 
this suture down as an absolutely one. 
The tissues operated upon were those of healthy dogs, 
whereas in diseased men and women the tissues might prove 
less tolerant of the suture. Whether the latter fell away 
into or outside the intestinal canal he considered was a 
matter of small moment, He admitted that the suture had 
some advantages.—Mr. Trgves had tried every suture on 
dogs some years ago, and came to the conclusion that the 
Czerny-Lembert suture was the most suitable. Time was a 
great element in enteroraphy, and the old suture was readily 
manipulated. The bowel of the dog was hard and tough, 
unlike the thin delicate bowel of the haman being. If 
stitches were applied tightly enough to bring the bowel well 
together, the danger certainly would exist of sloughing of 
the margin of the bowel. Travers’ experiments were per- 
formed with string and coarse dressings, which sufficient! 
explained his disasters. — Mr. KNowSLEY THORNTON sai 
that Mr. Bishop’s suture did not favourably — with 
wembert’s, for the knots within the bowel were favourable 
to the absorption of septic material, abundance of oppor- 
tunity for which would exist, especially in the case of a dis- 
eased bowel. He with the remarks of Mr. Treves as to 
the constriction of the bowel._-Mr. R. BaRwWELL had em- 
ployed Lembert’s suture in a boy aged seven. The whole of 
the suture was neatly enveloped in lymph.—Mr. BARKER 
asked how long the thread was which filled the needle. 
Passing so many times pee 8 the mucous membrane, the 
thread musi become very septic.__Mr, T. Bryant asked how 
Mr. Bishop tied the last knots.—Mr. CHARLEs JENNINGS 
did not understand Mr. Treves’s objections to experiments 
on living animals. He (Mr. Jennings) had used cylinders 
of cocoa butter and gelatine, so as to maintain the lumen of 
the bowel whilst the suture wes being inserted.__Mr. BrsHop, 
in reply, thought the time of exposure of the bowel far 
more important than the mere duration of the operation, 
iments could only be satisfactory if performed on 
living animals. He did not use one thread for the whole 
operation, but as many as might be necessary, and by reef- 
knotting the fresh thread on to one end of the single threads 
suture. 


method of treating piles also pointed to the same conclusion. | of the 
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A MEETING of this Society was held on Wednesday, 
May 4th, Dr. John Williams, President, in the chair. 

Uterine Appendages.—Mr. LAwson Tart showed a series 
of imens removed on account of inflammatory disease. 

alformation of the Fallopian Tubes.—Mr. ALBAN DORAN 
exhibited this specimen, in which there was an accessory 
ostium surrounded with fimbriz. 

Spinal Meningocele.—Dr. Joun PHILurps showed, for Mr. 
Reginald Clarke, the head of a seven months foetus, in 
which there was dystocia, owing to a meningocele between 
oom and occipital bone. The child presented by the 

Fib of the poy a CARTER said that this 
tumour, which weighed 10} lb., had only been noticed for 
six months. The patient had made a good recovery. ° 

A pair ry Forceps were shown Bea PaRA- 
MORE, for Dr. Haslam, with a lateral hinge in handle of 
the upper blade. 

A Speculum was exhibited by Mr. BurLER-SmyrTHE which 
folded like a tongue depressor. 

Hemorrhagic Parametritis—Dr. MArrHews DUNCAN 
related three cases of severe bleeding in patients with Para- 
metritic Abscess. In the first case the bleeding occurred on 
opening the abscess, and was easily restrained; the woman 
recovered. The copoy | was probably only a profuse 
qosing. The second case he did not see; the bleeding was 
rapidly fatal and flowed through the bladder, the abscess 
having spontaneously opened into that viscus. In the third 
case, also fatal, the bleeding occurred in repeated flows 
through the bladder, along with pus and sloughs. The 
bleeding arose from gangrene laying largely open the ex- 
ternal and internal iliac veins at their junction. This case 
he rds as one, not of ordinary parametric abscess, 
but of p ssive gan, e of cellular tissue. Of this latter 
disease he has recorded a case in an appendix to his work on 
“ Perimetritis and Parametritis."—Dr. Grammy Hrwitr 
referred to the particulars of a case he had published, and 
which Dr. Matthews Duncan had mentioned in his paper. 
It was entirely due to physical injury, and was not at all 
analogous to the cases of Dr. Matthews Duncan.—Dr. 
WiitraAM Duncan had seen two cases in which, after 
bursting of the abscess, there was oozing of blood for several 
days from the pyogenic membrane lining the abscess cavity. 
fle thought that it would have been more correct if Dr. 
Matthews Duncan had given the cases as hemorrhage into 
the sac of a parametric abscess, and deprecated the use of 
the title “ hemorrhagic parametritis.”.—Dr. GALaBIN had 
met with a case in which fatal hemorrhage into a pelvic 
abscess occurred. The case was originally diagnosed as one 
of retro-uterine hematocele. Suppuration occurred, and dis- 
charge through both bladderand rectum. Afterthree months, 
érysipelas occurred about the vulva, and fatal hemorrhage 
into the abscess cavity. Extensive burrowing and sloughing 
in the pelvic cellular tissue were found at the necropsy.— 
Mr. Lawson Tarr had never met with any such cases as 
those described by Dr. Matthews Duncan, and thought that 
they ought to be dealt with by abdominal section before 
such disasters occurred. Mr. Tait thought the title of the 

per should have been “ Parametritis ending fatally »y 

morrhage.”—Dr. MatrHews DuNcAN thought that tre 
title was of no moment, whether hemorrhagic parametri‘s 
or parametritis with hemorrhage. He knew no reason tc 
regard extravasation of urine as the cause of sloughing, and 
in a very! number of cases of these abscesses discharging 
through the bladder he had never met with any evidence of 
extravasation of urine into the abscess cavity. It might 
"requency © logical Conditions of t. 
Tubes formed the subject of a paper by Dr. AnrHUR H. N. 
LEWERS, and was the outcome of observations on the pelvic 
organs in a series of a hundred cases in the post-mortem 
room of the London Hospital, made with the view of assist- 
in the determination of the frequency with which 
tation of the Fallopian tubes— hydrosalpinx, pyosalpinx, 
and hematosalpinx—occurs among the general population. 
Recently Dr. Henry Coe, in his paper, “Is Disease of the 
Uterine Appendages as frequent as it has been represented 
to be?” (American J: of Obstetrics, June, 1886) said: 
“ Actual disease of the tubes is far less uent than is 
generally believed.” Others, on the contrary, believed these 
conditions to be of frequent occurrence. Cases where the 


contents of the dilated tubes were not distinctly purulent, 
or were not composed of blood, were classed by Dr. Lewers 
as hydrosalpinx. Disease of the Fallopian tubes, restricting 
the expression to pyosalpinx, hematosalpinx, and hydro- 
salpinx, was met with in seventeen cases out of one hundred 
examined. A detailed description of each specimen was 
given in the paper, which included also a table classifying 
the chief points of interest in these seventeen cases,— 
Dr. GALABIN thought this communication was of very great 
value as an addition to the evidence on the subject by Dr, 
Kingston Fowler. He wished to ask whether the 100 cases 
recorded were consecutive or selected, as he thought that 
17 per cent. was a large proportion of cases of distension of 
the Fallopian tubes. In 302 necropsies of women above the 
age of puberty at Guy’s Hospital the pathologists had only 
found twelve cases of distension of tubes, and two of these 
were very trivial. This wasa proportion of only 4 per cent, 
There was only one case of pyosa)pinx and a doubtful case, 
the pathologist being uncertain whether two suppurating 
sacs were tubes or ovaries; the ovaries could not be found, 
There were fourteen cases of chronic inflammatory disease 
about the Fallopian tubes without distension. Of the whole 
twenty-six cases, it was probable that in seven pe!vic in- 
flammation was indirectly the cause of death through the 
medium of general peritonitis, intestinal obstruction, or in 
other ways. These included the two cases of pyosalpinx, 
one of hydrosalpinx, and four of chronic inflammation with- 
out distension. Thus, in 302 cases there were of chronic in- 
flammatory disease about the tubes 9 per cent., distension of 
tubes 4 per cent., death indirectly in about 2 or 3 per cent.— 
Mr. Lawson Tart spoke in eulogy of Dr. Lewers’ paper. 
He found the conclusions drawn from the post-mortem room 
as regards causation, progress, prognosis, and treatment 
identical with those which he had been preaching for about 
ten years on the basis of clinical experience. He confessed 
that it was somewhat a staggering thing to find 17 percent. 
of the women who died in the London Hospital sufferi 
from tubal disease, and this did not include those cases whick 
suffered the most, in which there were adhesions between 
the ovaries and tubes to the surrounding viscera, more 
particularly the peritoneal layer lining Douglas’s pouch, 
resulting ultimately in complete retroversion of the uterus 
with its appendages, and forming one of the most dreadful 
conditions which the gynzecologist had to deal with. When 
removed, it was difficult for an unskilled pathologist to see 
anything the matter with them. Dr. Lewers had not in- 
cluded such cases, and they must have been numerous. He 
thought the explanation of the higher pune at the 
London Hospital and the small group at Guy’s must be due 
to locality, and that gonorrhcea was more common amongst 
the poor at the East-end than on the south side of the river. 
At the out-patient department at Birmingham 10 per cent. 
of the women who applied for relief suffered from chronic 
inflammatory disease of the uterine appendages. All these 
did not require operation. The most staggering conclusion 
to be derived from Dr. Lewers paper was the enormous 
fatality of these diseases. At the London Hospital the 
death-rate was 24 per cent., while at Guy’s it would appear 
to be 25 per cent. For years Mr. Tait had been arguing in 
favour of operation in order to relieve suffering, but w 
the pathologists at the London, Guy’s, ard Middlesex 
Hospitals showed a death-rate between 24 and 50 per cent., 
the for relief by operation was one which could not be 
gainsaid. His own results showed that these cases 
Le relieved by o tion, with a mortality not exceeding 
2 or 3 per cent. @ question as to the sterility caused by 
these diseases might be settled by ascertaining the period 
between the occurrence of death and the birth of the 
last child. Mr. Tait ed with Dr. Lewers that hydro- 
salpinx seems to p e pyosalpinx.—Dr. Horrocks was 
surprised at the percentage of disease of the Fallo- 
pian tubes shown in Dr. Lewers’ table of cases. He 
found that in many cases the disease began in the ovary 
and glued the fimbriated extremity to itself, which led 
to pathological changes in the tubes. In some cases the 
affection spread from the vagina to the uterus and from the 
latter to the tubes. In all his cases there was peritonitis, 
but in nearly every instance it was a chronic and effete 
indicated only by old fibrous bands of adhesion.— 
r. ALBAN Doran noted that it was remarkable to find 
some forms of tubal disease so frequent. It must be 
assumed that milder forms were more common. Catarrh of 
the tube must involve discharge, which probably escaped 
through the uterus so as not to produce symptoms. It was 
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not likely that it escaped through the ostium into the 

itoneal cavity, else hydroperitoneum would be more 
trequent, as he had pointed out in his paper on Papilloma of 
the Tube. The severe forms of tubal disease with 
local peritonitis showed how the tubes were a highway 
from the exterior into the peritoneum. Their fre- 
quency amongst the Kast-end women suggested that 
they arose more from extension of neglected leucorrhcea 
and gonorrhoea than from sounding or syringing. Disease 
of the tubal mucous membrane was more probably caused 
by the passage of fluids upwards than by extension of 
inflammation. Extension might occur, but mucous inflam- 
mations were aoa mn ae. genital as in the 
respiratory tract.—Dr. IMLAcH r. Lewers’ as 
important, and trusted the investigation would be ra ay 
and that pathologists would scrutinise the ovaries and tubes 
as carefully as they did other organs. The gonorrheal 
origin of these diseases was often assumed. He had 
examined a large number of women in the lock hospitals, 
but had not found a single example of pyosalpinx 
amongst them. The question of etiology was important, 
and could only be settled by clinical investigation 
of a large series of gonorrhceal patients, Dr. MaTTHEWs 
Duncan expressed his sense of the great value of 
Dr. Lewers’ paper, but felt the want of further informa- 
tion regarding the cases. He wished for information 
as to the symptoms, if any, caused by the ological con- 
ditions. It was probable that these pathological conditions 
were obsolete and evidence only of long past disease. This 
view was confirmed by the ages of the patients. Mr. Tait 
had said that in his practice the average was twenty-seven 
to thirty, and Dr. Lewers’ cases were above forty on an 
average, and many quite old. Dr. Matthews Duncan was 
not astonished at there being evidence of disease in 17 per 
cent. of the post-mortems, for he had long known that evi- 
dence of past or present disease in the region of the uterine 
appendages was a very frequent occurrence.—Dr, WILLIAM 
Duncan thought it most important that out of the 
seventeen cases reported, fourteen were over forty years 
of age, and in only one case were definite symptoms 
of pelvic mischief given, while almost all died from 
diseases not attributed to tubal mischief, showing the 
fallacy of the view that most cases require laparatomy.— 
Dr. LEwERS, in reply, said that the cases were as nearly 
as possible consecutive, and that the inquiry lasted thirteen 
months. There were many cases showing more or less ex- 
tensive old adhesions not included in his list. He did not 
think gonorrhcea was more common at the East-end than 
elsewhere in London, and many of the cases at the London 
Hospital came from the adjoining districts. He thought 
plane and pyosalpinx were stages of the same dis- 
ease, the cases in his table confirmed this to a great 
extent. If further investigation should establish this view, 
and that pyosalpinx has a mortality of 40 per cent., we 
shall not be able to resist the conclusion that dilated tubes 
should be removed. None of the seventeen cases of dilated 
tubes came from the obstetric wards, though some of the 
100 cases examined came from those wards. 


OPHTHALMOLOGICAL SOCIETY, 


Franklin's Spectacles —Fatal Meningitis after Excision of 
Suppurating Globe.—Insertion of Artificial Globes into 
Tenon's Capsule after Excising the Eye—Night-blindness. 
—Complete Self-enucleation of Eyeball. 

AN ordinary meeting of this Society was held on the 5th 
inst., Mr. J. Whitaker Hulke, F.R.S., President, in the chair. 
Toe President announced that Dr. Samelson of Manchester, 
had presented a volume of letters of von Graefe to the 
Society. 

Mr. BRUDENELL CARTER showed a pair of Franklin’s 
Spectacles for use after Cataract Extraction. They were 
made by cementing two small semicircular plano-convex 

, upon an oval of plane glass. Thus, both near and 
afforded, and spectacles were not 
vier than ordi spectacles, Messrs. Baker, of 

Messrs. Carrcuetr and JuLER showed a case of Peculiar 

d Appearance of the Fundus of the Right Eye, whether 
choroidal or retinal they could not say, nor whether it 


congenital or uired ; syphilis was probably not opera- 


They also showed a case of a young woman with a rare 
form of Pigmen’ Change in the Retina.—Mr. NETTLESHIP 
asked how long the condition had probably lasted in the 
first case ?—Mr. JULER said there was slight myopia, but no 
history of special failure of vision.—Dr. HILL GRIFFITHS 
mentioned a case of minute dotted appearance of the fundus 
about the macula in a woman whose sight was defective 
from abuse of tobacco, but as her sister had a similar 
cbange in the fundus he regarded the lesions as of congenital 
origin.—Mr. W. H. Jessop said there was pi t in front 
of the la 
retina.—Mr. JULER e tary layer was 
much affected in places. 

Mr. ApAMs Frost showed a case of Cystic Tumour in the 
Orbit of a woman aged thirty-five. It was of two years’ 
duration, the eyebal] being merely prominent till six months 
ago, when a soft swelling appeared at the upper and inner 
angle of the orbit beneath the skin of the upper lid; the 
cyst was punctured but yielded nothing. 

Mr. Ernest CLARKE showed a set of Artificial Eyes made 
ay — Son, and Thompson, at the inexpensive cost of 

. each. 

Mr. W. showed a case of in 
Vitreous in @ man aged sixty-six, probably primary, 
right eye beivg alone affected. Such a condition might dis- 
appear according to von Graefe. 

Mr. W. J. CoLtins also exhibited a living specimen of 
Exophthalmos with Opacities of the Lens in a young woman, 
with marked palpitation but no goitre, though a small one 
had been present a yearago. Von Graefe’s and Stell 8 
signs were absent.-Mr. NETTLESHIP said there was slight 
ptosis of right side, in which the disease began, the reverse 
of what was usually seen.—Mr. CoLLins thought the ptosis 
might be due to congestion, for it was variable in degree. 

Mr. Lana reed notes of acase of Fatal Meningitis tollow- 
ing excision of a es globe, and causing death in 
forty-eight hours. ‘The necropsy revealed extensive sup- 
purative meningitis. 

Mr. LANG also read a paper on the Insertion of Artificial 
Globes into Tenon’s Capsule after Excising the Eye. He had 
employed this plan after finding that Dr. Mules’s operation 
for evisceration and an artificial vitreous was unsatisfactory. 
The operation consisted in inserting a hollow globe of glase, 
celluloid, or silver into Tenon’s capsule, and then closing 
the capsule by a set of deep sutures, and the conjunctiva by 
a superficial set, both of silk; the deep ones were mot 
removed. A horse-hair drain placed under the deep sutures 
and an iced pad to the lids prevented pain and yon ~} 
the lids and conjunctiva. In sixteen cases not one 
suppurated ; this was probably due to the antiseptic pre- 
cautions which were taken—namely, to irrigate the copjunc- 
tival sac before excising the eye, again after the excision (and 
this brought Tenon’s capsule plainly into view), and finally 
when the operation was completed. He advocated the 
operation, as it had all the advantages of Dr. Mules’s opera- 
tion without any of its disadvantages.—The PrestDENT had 
never met with a fatal case after excision of a sup- 

urating globe. Was extension of the inflammation 
ught alone by the application of a too firm com- 
prees? Fluids in the orbit might conceivably in this 
way be driven back. Would it not be better to treat such 
a case as in an ordin wound, and leave the orbit quite 
free from pressure?—Mr. NerrLesHip remarked that the 
meningitis might have preceded or accompanied the suppu- 
ration of the eyeball, and be therefore asked whether there 
was any fever before the operation or other indications of a 
similar significance.—Mr. BRUDENELL CarTER said that Sir 
Wm. Bowman had thirty years ago condemned the extrac- 
tion of the capsule of the lens from the eye as a certain 
cause of cyclitis &c. In operation on the eye he always 
soaked his instruments in alcohol, a useful precaution 
against septic infection, he believed. Following von Graefe, 
be never excised an eye inacase of suppuration.— Dr. BRaILEY 
was of opinion that evisceration was the best method of 
treatment of suppurating eyeball. The occurrence of suppu- 
ration was, perhaps, not often due to inoculation with germs 
on instruments, but bad more to do with the general condi- 
tion of the patient. He thought it was more reasonable to 
suppose that a more beneficial effect and less chance of spread 
of the suppuration to the meninges would be obtained if the 
sclerotic were left, than if the capsule of Tenon was the only 
barrier. —Mr. ADAMS Frost confirmed all Mr. Lang had said in 
favour of hisoperation as compared with that of Dr. Mules. His 
own operation had not been so successful as Mr. Lang’s. 
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His plan was to unite the muscles with Tenon’s capsule and 
the conjunctiva over the globe ; the hemorrhage was some- 
times very troublesome. He thought that removal of the 
sclerotic was an additional safeguard.—Dr. Mus had had 

~ upwards of one hundred cases of evisceration without any 
cause for anxiety; the cases were kept in about twelve days, 
There had been no sympathetic disease, nor had there been 
any difficulty in cleaning out the interior of the globe.— 
Mr. Jessop thought that the capsule of Tenon would get 
worn away by the — body ; the sclerotic (as in Dr. 
Mules’s operation) was the only tissue in the body of sufli- 
ciently low vascularity to withstand the irritation of a 
foreign body.—Dr. L1rTLx said that he sometimes enucleated 
and sometimes eviscerated; the latter when he had good 
reason to believe that the back part of the eye was not in- 
volved in the disease. He did not use or advise the employ- 
mentof an artificial vitreous for fear of irritation resulting.— 
Mr. F. R. Cross said that evisceration was a not altogether 
successful operation, for it was uncertain whether a sinus or 

‘ fistula might appear after the introduction of the artificial 

vitreous ; and the thin conjunctival membrane between the 
artificial vitreous and the glass eye would be sorely tried. 
He concluded that the old operation was the best still, 
especially if some means could be devised to keep the lower 
eyelid firmly against the glass eye.—Mr. BRUDENELL CaR- 
TER had performed Dr. Mules’s operation about twenty-five 
times, He had seen difficulty arise from the wound not 
uniting properly. He thought it an excellent and safe opera- 
tion. — Mr. NertrLesuip had performed Mr. Frost’s opera- 
tion five times; twice successfully, but in one of these 
the globe had become displaced.—Mr. LANG, in reply, said 
the lens capsule was very tough and quite loose, and required 
no force in its extraction. He did not believe in the absorp- 
tion of soft tissue by a foreign body. Gaping of the wound 
‘was due to the use of too large a globe. 

Mr. Nerriesurp narrated four cases (in two families) of 
Night-blindness of long standing, and ——— at present 
not increasing, in which a pumber of very small, scattered, 
white spots were present at and behind the equator of the 
fundus, evidently caused by deposit, not by atrophy. In 
none of them were there any of the appearances of common 

- retinitis pigmentosa, though there was pigment disturbance 

of a somewhat different kind towards the periphery in some 

of them. The patients were grown-up girls. 

Mr. MACKINLAY narrated a case in which a woman had 
wrenched out her left eye with a meat-hook. She was 
thirty-nine years of age at the time, and had had several 
children in rapid succession. She was suckling a baby three 
months old, and had been much depressed for three or four 

“days before the occurrence. The optic nerve had been 

‘snapped off close to the commissure. She made a rapid 

recovery. The only case he knew of was one recorded by 
Mr. M‘Hardy in the last volume of the Society’s Transactions. 


‘THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Turspay, May 1l0ru. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 
Ar the meeting of the General Medical Council on Tues- 
day last, the Prestpent delivered the following opening 
address : 


At the close of the last session the Council did me the 
honour of desiring that I should retain office until we could 
with advantage meet to further consider the relation of the 
Apothecaries’ Societies to the Royal Colleges of Physicians 
and Surgeons in England and Ireland, and the con- 
sequences which would arise should they fail respectively 
to combine for examination purposes, I find myself, there- 
fore, once more called upon by your favour to open 
another session of the Council. In the discharge of that 
duty I shall state very shortly the chief business which 
is before the Council. I shall offer a summary of the pro- 
ceedings which relate to the action of the Colleges and the 
Apothecaries respectively, and then, before I retire, shall 
request you to permit me, as my last act, to join you in 


has enjoyed during the eventful reign of the Queen and 
Empress of this united empire. First, then, and briefly, as 
to the business, exclusive of the combination question. This 
is already for the most part set forth in the programme now 
on the table. Through the activity of your commit 
their reports afford ample scope for prolonged attention, but 
also through the carefulness of the reports each subject 
can be rapidly, as well as clearly, dealt with. lt would be 
an improper employment of time were | to give any account 
of the several reports on procedure, income and expenditure, 
or practical education, in the consideration of which I shall 
be unable to share. The Council will doubtless desire that I 
shall at once to the question of the combination of the 
three licensing corporations in England and Ireland res) 
tively. First, | would ask that the several cc icationsfrom 
the four Colleges and the Societies of Apothecaries, which are 
upon the programme, may be received and entered upon the 
inutes, I will offer such short commentary upon them as 
may lay the whole case, as 1 understand it, clearly before 
you. 1 willthen report the little that it has been in my 
power to do in furtherance of the Council’s wishes. Fi 
as to the case of England. The letter which was read to 
you at the last meeting was forwarded to the four Colleges 
on February 25th. Replies were received from the Royal 
College of Physicians of London on March 23rd, and from the 
Royal College of Surgeons of England on April 2nd. No 
desire was expressed by either of the Colleges for an inter- 
view. It was clear from sewi-official information. which I 
received that if an interview were obtained with the College 
of Surgeons it would be useless for the object of the Council. I 
did not therefore press it. With t to the College of 
Physicians the case was different. ving been for nearly 
forty years a Feilow of that body, I was, in my judgment, 
bound in that capacity to attend the meeting when the 
subject would be discussed. Accordingly, on March 21st this 
was done. What passed I am not at liberty to relate. Dis- 
cussions are held to be secreta collegit. But I may just say 
that it seemed to be a duty to endeavour to disabuse the 
College of a charge which had been privately made to me, 
that, in the judgment of many Fellows, the Medical Council 
had gravely outstepped its duties by addressing the College 
on the subject. As a Fellow, Ido not hold that opinion; 
whether it was largely entertained, I cannot say. That it 
was held, by whomsoever held, on an imperfect conception 
of the position of affairs, cannot reasonably be doubted. 
Since the time when the Colleges declined to admit the 
Apothecaries’ Society, that body had applied to the Medical 
Council for examiners under the Medical Act, 1886, The 
Council, as well as the Colleges, had at various times de- 
clared in favour of union between the licensing bodies in 
England, inclusive of the Apothecaries’ Society. If there 
was any chance still left of union, the Council was clearly 
bound not to appoint the examiners and thus erect the 
Apothecaries at once, and de novo, into an independent 
licensing corporation. It was a case in which precipitancy 
was to be with the utmost care avoided. We were deciding 
upon a momentous education question of the future. The 
answer which you have now received must be accounted as 
final. A simple question therefore remains. The Apothe- 
caries apply again to you through a new motion (Programme, 
No 12) tor examiners. To this application a reply must now 
be given, An endeavour will be made to traverse the direct 
answer by means ofa motion by Professor Struthers. This 
motion makes it my duty to make certain statements for 
the information of the Council. Very opposite opinions 
have been pressed upon me since we last met—as, for in- 
stance: (1) That the Council should certainly refrain from 
appointing the examiners, and should leave the onus of the 
decision to the Privy Council. (2) That the Council is 
bound, both in honour and by the principles of law, to carry 
out the alleged intention of the Legislature by the Act of 
1886 and to appoint examiners, (3) That it will be injurious 
to the public interest that the Apothecaries should continue 
to exist as an examining body. (4) That it will be a real 
advantage to retain them side by side with the two corpora- 
tions and the Universities, in order that excessive and 
unnecessary scientific examinations may not be imposed on 
every medical student. I have noted that some who used 
to wish the Apothecaries to be “extinguished” now hold 
the opposite opinion. (5) That if the Medical Council do not 
grant the examiners, the Council will certain) 
override your descision. » lastly, (6) that the P. ivy 


recording the sense we all have of the blessings this country 


Council will certainly, in the case of your refusal, direct 
you to appoint examiners, and, if you then desiine, will 
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appoint them against your judgment. If this be so, the Privy 
Council will be acting in the unquestioned exercise of its 
powers under Clause 19 of the Act of 1886. In what pro- 
these opinions, and others which have been pressed 
upon me, weighed with the English Colleges cannot be 
stated, since they do not assign their reasons for not 
consenting to form one Corporation Examining 
for England, and in this simple way bring to a close 
a long and tedious discussion. To you, therefore, or 
to the Privy Council, is left the decision whether 
to perpetuate or to extinquish an examining body 
which for seventy years has rendered the State acknow- 
services. I should not have ventured to trouble you 
with these divergent and hearsay statements but as an in- 
troduction to what follows. Since we parted, it ieee 
to me to be a duty to learn, as far as I could, the } view 
of our position—subject, of course, to the uncertainty of all 
opinion not resting on judicial decisions in a court of law. 
I gather that the Council would probably be advised 
that they will fail in a statutory duty if they refuse to 
int the examiners. It is true that underthe Act of 1886 
e Council has power to refuse. “It shal] be lawful forthe 
General Council, if they think fit, on the application of (a) 
ion, to appoint any number of examiners to assist 
at the examinations” (Clause 5). But then, by Clause 19, 
“if it appears to the Privy Council” that “ occasion has 
arisen for the General Council to appoint assistant exa- 
miners,” “the Privy Council may notify their opinion to the 
General Council”; and if the General Council fail to compl 
with any “ directions of the Privy Council” relating to mm | 
notification, the Privy Council may themselves give effect 
to such directions.” The Medical Council is therefore 
werless to prevent the appointment of examiners. Its 
Jociaion must rest, not on the question whether the new 
examining board of the Apothecaries would be adequate or 
inadequate, but on the general question of policy or vested 
interests in respect to an old corporation. It is clear that 
the Legislature has carefully guarded these interests by 
ving a right of final appeal to the Privy Council. By re- 
using examiners, the Medical Council would propose a 
policy, but that only provisionally. If it grant examiners, 
it becomes the complete guardian of the examinations, 
because it would both appoint the examiners and send its 
inspectors. It cannot therefore be alleged that the Apothe- 
caries’ examinations will be inadequate, if they continue 
to exist. It may besaid they are unnecessary. The Legis- 
lature has implied that the Apothecaries have rights. If 
we refuse these, they appeal to the Privy Council. That 
body will, on areview of the whole case, interpret, as it sees 
fit, the intentions of Parliament by the Act of 1886. As 
regards the Apothecaries in Ireland, the case may be more 
shortly: stated. A direct legal issue has been raised by the 
College of Physicians. You have before you the statement 
of the College of Physicians of Ireland (March 19th and 
2ist), the letter of the College of Surgeons (March 24th), 
and recently a further letter from the College of Physicians, 
dated April 26th, and opinions of counsel forwarded by the 
Apothecaries’ Society of Ireland, dated May 5th. From these 
documents three ial conclusions may be drawn :—I|st, 
that it (the College of Physicians) promisingly decides 
against any combination, alleging that the Apothecaries 
cannot grant a licence in medicine, and therefore no body 
can combine with the ee 2nd, that they therefore 
dispute the power of the Medical Council to grant supple- 
mental examiners to the Apothecaries; and 3rdly, that the 
College of Surgeons, in its judgment, propose to incorporate 
the Apothecaries with themselves for examination purposes, 
without the Physicians, rather than that the Council should 
give the Apothecaries a permanent and independent 
position by granting the examiners. It is here necessary 
to observe that the Council has before it the opinion 
of the Attorney-General, the Solicitor-General, and Mr. 
Muir Mackenzie, that under the Medical Act of 1886 the 
licensing bodies can combine without the sanction of 
the Medical Council, and not, as heretofore, under con- 
ditions to be approved by you. By this opinion the 
Surgeons and Apothecaries of Ireland can combine, if the 
Apothecaries can combine at all, without your consent 
or that of the College of Physicians. I cannot conclude 
this sketch of an important subject without thanking the 
lrish members of the Council for much assistance in this 


' matter. I need not longer detain the Council. There is 


much to be considered during this session, and my medical 
advisers forbid me to share it. Indeed, I feel assured that, 


in your interest, I should, for the last time and with deep 
regret, bid you farewell. This I do with an earnest prayer 
for the steady progress of the scientific, humane, and 
national work which Parliament has laid upon you. I trust, 
however, you will allow me, before I quit the chair, to pro- 
pose for your consideration a humble address to the Queen. 
The two surviving members of the original Council may thus 
join you in discharging a welcome and touching duty to a 
Sovereign who is full.of sympathy for the sufferings we 
have to prevent and to alleviate, and greatly beloved by all 
her loyal people. (Applause.) 

Mr. MarsHALt, in moving that the President’s address be 
entered on the Minutes, said he was sure the members would 
desire to express to him their extreme pride and gratification 
as to the manner in which he had discharged the duties of 
his office for so many years, and their deep regret that his 

hysical health should compel him to relinquish his post. 

he address which he had just delivered would be an excel- 
lent guide to the Council through the labyrinth of questions 
which seemed to be pressing urgently for solution. 

Sir WILLIAM GULL claimed the privilege of seconding the 
motion. He had known the President forty-eight years, 
and he had never met with anyone who had so thoroughly 
devoted himself to duty—to which, indeed, he had i 
every other consideration. 

The motion was unanimously agreed to, 

Mr. Srmon moved that the following address be engrossed 
and presented to Her Majesty :— 


To Her Most Gracious Majesty Queen Victoria, Great Britain and 
Ireland, Empress of 
May it please your Majesty,—We, the General Medical Council of 
Education and Registration o! Great Britain and Ireland, humbly tender 
our loyal congratulations to your Most Gracious Majesty on the approach- 
ing completion of the fiftieth year of your Majesty's reign. Having 
been appointed by Act of Parliament to take steps for enabling your 
Majesty's subjects to distinguish between those who are, and those who 
are not, qualified by education and character to practise medicine in 
your dominions, we have had the opportunity of en the om 
which has been made during your Majesty’s reign in the science of 
medicine, especially in its bearings on the health of the nation. The 
progress of education and the eta aes in the practice of ali 
hes of dicine, civil and military, have been great during the 
last fifty years. Towns have been rendered more healthy ; rural dwell- 
have been improved ; occupations supervised ; medical 
cers of health and public = appointed ; excessive hours of 
labour regulated; the treatment of the sick poor in our workhouses 
amended ; and asylums for mental diseases carefully organised. In all 
these im t dici id medical education have had a large 
share. To these subjects the lamented and illustrious Prince Consort 
gave earnest attention, as evinced by the interest he took both in the 
erection and administration of model dwell and hospitels—insti- 
tutions which have also been the objects of your Majesty’s solicitude and 
——, We desire further to express our sense of the obligation 
under which the pation lies to all the members of your Royal House, 
who, treading in the steps of their Royal parents, have constantly shown, 
by numerous acts, their desire to promote the sound 
educational, and practical—of a eee of rational medicine. 
For these, amongst other reasons, ring on the general welfare, we 
have special cause to join our fellow-subjects throughout the empire in 
thankfulness to the Almighty for the blessings of your Majesty’s reign. 
We fervently pray for your Majesty's continued peace, well-being, and 


Wa have the honour to be your Majesty's dutiful and loyal subjects. 
Dr. H. Watson seconded the motion. 


Sir WiLt1amM GULL, in su ing the motion, said that 
Her Majesty not only deserved the respect and affection of 
her subjects, but she had special claims on the medical pro- 
fession, to which she had ever been thoroughly loyal, never 
countenancing quackery or anything towards 
i practice. 

The motion was agreed to. 

The PrEstpEnT then retired from the chair, expressing his 
earnest desire for the progress and well-being of the Council 
as long as it and England lasted. 

Dr. QuAIN was requested to occupy the chair during the 
discussion on the election of the President. He said he was 
sure that the Council would desire to pass a hearty vote of 
thanks to the retiring President for his long and valued 


services. 

Sir Wrtt1AM TuRNER seconded the motion. The late 
President, he said, had always performed his duties in the 
spirit of a kindly gentleman, never once losing his temper. 

Mr. MAcNAMARA desired, as one who had perhaps tried 
the President’s temper sorely, to support the motion, and 
suggested that an address should be drawn up and pre- 
sented to him on his retirement, 

This was agreed to, and a committee was appointed to 
draw up the address. 

Dr. Quatn said that the duty now devolved upon the 
Council of electing a —, rom among themselves, as 
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required by the Act of Parliament. There were no rules 
given for the election, and the Council would have to decide 
whether it should be by ballot or otherwise. A precedent 
would thus be established to regulate future elections. 

Strangers were then requested to withdraw, and the 
Council deliberated in private on the subject of the election. 

On the readmission of strangers, Dr. QUAIN intimated 
that Mr. Marshall had been unanimously elected as Pre- 
sident of the Council. 

Mr. MaRsHALL, in taking the chair, expressed his thanks 
for the distinguished honour conferred upon him, When he 
remembered the names of his predecessors he felt the serious 
responsibility of his office. He was now in the peculiar 
position of being one of themselves, and it might be supposd 
that, as the representative of a particular body, he might be 
liable to swerve from the line of duty. He was quite sure, 
however, that that body would feel itself disgraced if he 
allowed himself to have his conduct influenced or modified 
in the least degree by the circumstance of his connexion 
with it. His duties would have relation chiefly to the mode 
in which the business of the Council was conducted, and 
the object of the president of any public body should be, on 
the one hand, to protect individual members, and, on the 
other, to maintain his own authority in the chair. It was 
quite possible that those two conditions might be excellently 
maintained; and it would be his endeavour not only to 
throw his whole soul into the affairs of the Council, but to 
conduct the business (according to the Celsian maxim with 
regard to a surgical operation) cito, tuto, et yucunde, 

Sir Wm. Turner was then appointed a member of the 
Executive Committee in the place of Dr. Haldane, and Mr. 
Wheelhouse in the place of Mr. Marsball. 

Oa a motion for entering on the Minutes the usual state- 
ment of the degrees, diplomas, and licences of the candidates 
for commissions in the medical staff of the army, who on 
February 14th and following days presented themselves for 
examination, 

Dr. McVaru pointed out that the holders of English 
diplomas appeared to have been much more fortunate than 
the holders of Scotch and Irish diplomas, and suggested that 
the circumstance might perhaps be accounted for by differ- 
ences in the examinations in» the different bodies. He 
thought it was desirable to ascertain from the Directors- 
General of the Army and Navy Medical Departments what 
conditions regulated the numbers in the column “ qualified, 
but not successful.” Last year, he said, it appeared that 
out of six licentiates of the University of Edinburgh two 
were appointed to vacancies and four were actually 
rejected, 

Dr. Quarn said that any body that considered itself 
aggrieved could make application to the Directors-General, 
but that it was not the duty of the Council to interfere in 
the matter. 

Sir Dyck Duckworrtz said that the holders of the qualifi- 
cations referred to must also have had other qualifications, 
and that no definite conclusions could be drawn from 
the figures given, unless they were carefully read, The 
matter might be referred to the Executive Committee for 
inquiry. 

Sir WM, TurNzR said that, as representing the University 
of Edinburgh, he would bring the matter before that body, 
but it was not a subject to be taken up by the Council. It 
was satisfactory to observe that out of seventy-three candi- 
dates only three were rejected. 


the appointment of assistant examiners to the Society of 
Apothecaries, 

It was pointed out by Mr. Simon, Dr. Quain, Sir W. Gull, 
and others, that when the matter was mentioned at the last 
meeting of the Council it was understood that if the exten- 
sion of time was required it should be allowed. 

Dr. Haughton’s motion was not seconded, and it fell to 
the ground. A motion for the required extension of time 
was then agreed to. F 

Mr. B, Carter then moved: “That, in pursuance: of 
the application made to the General Medical Council ‘by 
the Society of Apothecaries of London, by letter dated 
April 12th, 1887, for the appointment of Messrs, W. J, 

alsham, G. H. Makins, Andrew Clark, to be 
assistant examiners to the Society, under the i 
of the Medical Act of 188€, the Council hereby appoint 
Messrs. Walsham, Makins, and Clark to be assistant 
examiners accordingly.” He said that at the last meeting 
of the Council in February the decision on the question was 
| postponed in order that a representation might be made on 
| the part of the Council to the Royal College of Physicians 
and the Royal College of Surgeons, in the hope thut the 
objections entertained by those bodies to a combination 
with the Society of Apothecaries might be overcome, 
That representation had been made, but unsuccessfully, 
During the interval the Society of Apothecaries had in some 
degree modified the terms of their application, They now 
asked for the appointment of the three named gentlemen 
as assistant examiners. The privileges of the Society of 
Apothecaries with regard to the licensing of medical prac- 
titioners dated originally from a charter conferred by King 
James I., but for the purposes of the discussion he would 
be content to trace them to various Acts of Parlia- 
ment, some of them specially obtained by the Society and 
others affecting the Society in common with other medical 
bodies. The first and most important of the special Acts 
was that which came into operation in the year 1815. The 
College of Physicians absolutely refused to undertake the 
supervision and control of the medical education of the 
general practitioners, and the work was therefore com- 
mitted to the Society of Apothecaries, which had ever since 
carried it on in what he believed was admitted to be an 
admirable manner. During the seventy years that had elapsed 
the licence had been conferred upon more than 22,000 practi- 
tioners, and the number of licentiates was at this moment 
about one-half of the whole medical practitioners of England. 
Of the thirteen gentlemen of English birth and English 
medical education sitting around that Council table, he 
believed seven held the licence of the Society of Apothecaries. 
The estimation in which the Society was held by Parlia- 
ment was sufficiently shown by the fact tbat it was retained 
in the Act of 1886 as one of the bodies entitled to senda 
representative to the Council; but the Act, while requiring 
that no one should be admitted to the Register except as 
the result of an examination in medicine, surgery, and mid- 
wifery, did not give the Society any statutory right to 
confer a surgical qualification. It could not therefore grant 
to its licentiates the right of entrance to the Register unless 
it could combine with some other licensing body by which 


its deficiency in respect to surgery could be made good. It 
could hardly be expected that the Society of Apothecaries 
would be able to combine with any of the universities, 
because those universities already possessed the power ef 

ving licences in medicine, surgery, and midwifery, The 


gi 
Mr. B. Carrer said that Sir Thomas Crawford had told | only bodies with which the Society could combine prac- 


him that the examinations of candidates for examination | 
during the present year had been exceptionally good, and | 
that many more vacancies were filled in consequence. 

Dr. DoNcAN said he sympathised with Dr. McVail’s views, 
and thought it desirable to know what were the conditions 
regulating the position of candidates who were passed as 
qualified but not successful. He would move that applica- 
tion be made to the Directors-General for the desired infor- 
mation. 

De. McVArt seconded the motion, which, after some re- 
marks by Mr. Simon, Mr. Wheelhouse, Dr. Bruce, and Dr. H. 
Watson, was put and negatived. 

A communication was received from the Lord President 
of the Privy Council enclosing an application from the 
Society of Apothecaries for a tponement of the “ap- 
pointed day ” mentioned in the Medival Act, and asking the 


opinion of the Council on the subject. 
Dr. HavGHTon moved that the matter be deferred till 


after the consideration of the motion by Mr. B, Carter for 


tically were the College of Physicians and the College of 
Surgeons, and some years ago such a combination was very 
carefully considered, and was at one time looked upon as 
being practically settled. Lately, however, the Royal Colleges 
had refused to carry out the arrangement which they once 
made. {t was under these circumstances that the Society now 
appealed to the Council to carry out the intentions of the Act 
of Parliament. He held that the Council had a certain 
amount of discretion in the matter, but that discretion 
must be exercised in a just and reasonable manner, having 
due regard to the legal rights of the Society. What- 
ever their decision was, the Privy Council had -absolute 
power to review, confirm, or reverse it, and be was 
strongly of opinion that the action of the Privy Council 
would be almost entirely guided in the matter by the 
grounds upon which the decision of the Council was 
arrived at. If it appeared that it rested upon grave, 
weighty reasons of public policy, there could be very 
little doubt that an adverse decision on the part of the 
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Council would be supported by the Privy Council ; but if, 
on the other hand, they were influenced by sentiment, by 
corporation rivalries or jealousies, the Privy Council would 
reverse the decision. If any members of the Council were 
to the granting the Society examiners, he respect- 
fully invited them to formulate the reasons by which their 
views might be supported. His mind was perfectly clear 
on the question that if he were not the representative of 
the Society he should still vote in favour of the application, 
The only assertion that he had heard as to the mischief or 
evil that might arise from granting the assistant examiners 
was, first, that those examiners would enable the Society of 
Apothecaries to remain in competition with other licensing 
bodies, and that such competition would be likely to be 
disadvantageous. It could not surely be disadvanta- 
to the public, because the special function of the 
Council was to exercise a supervision over examinations, 
to see that they were adequate for the protection of 
the public, and not unduly severe in their claims on the 
medical student; and for the Council to say that the 
existence of one or more examining bodies would tend to 
lower the standard of examination was to admit at once 
their own inability to discharge the functions which the 
Act imposed upon them. His own feeling was that the 
action of competition would be precisely the reverse, and 
that nothing but good was likely tocome from it. If there 
was room for useful work for both the bodies, they would 
survive and do the work; but if there was not room, the 
fittest only would survive; and if the time came for the 
Society of Apothecaries to be extinguished, it would 
extinguish itself by a process of natural decay, of which, 
however, he at present failed to see even the very earliest 
indications, The idea that the Society would be likely to 
use what had been called competition downwards was one 
which had appeared to him no gentleman was justified in 
gravely putting forward, because it was totally opposed to 
the whole past history of the Society. He could quote in 
defence of his position the professional authority of the 
Royal College of Physicians of London, which was so much 
impressed with the necessity or the desirableness of some 
competition in London that in the year 1861 or 1862 it 
established an organisation, and went out of its way to 
set up competition where none before existed, and by recent 
decisions the College had shown how thoroughly it adhered 
to what it had done. He asked the Council not to deprive 
the public of the benefits of that system of competition 
which the College of Physicians had made sacrifices to 
establish, and which even within the last week it had 
deciared it would not abandon. The reason why three 
examiners had been named was because the Act stated that 
they should have the power to appoint on the application of 
the corporation, and it was doubtful, therefore, whether the 
Council would have any power to appoint either more or 
fewer examiners than those that were applied for. The 
gentlemen named were appointed examiners by the Society 
of Apothecaries in 1884; they were gentlemen of the highest 
surgical attainments and of great practical experience. The 
Society put forward their names without any shadow of 
hesitation as to their fitness for the work. 

Mr. Sron seconded the motion, He said he did not 
agree in the view that it was desirable to have competition 
among examining boards, but the Council was now in this 
dilemma that they must either have the two examining 
boards in London, or must disobey the intentions of the 
law. It wason that ground that he seconded the motion. 
The Act of Parliament was obligatory upon the Council 
unless they had strong and definite reasons to the contrary. 
They might refuse, but they could not do so unless they had 
some reason which was not before Parliament at the time 
of the passing of the Act. If Parliament had meant to 
extinguish the Society of Apothecaries, it would have done 
so itself. That proposal was before Parliament, but was 
withdrawn. Such a thing was never dreamed of in Par- 
liament as to give power to the Council to extinguish a 
body with vested rights against whom no complaint had 
been levelled. If they had been at the present moment 
before the Privy Council with an accusation against the 
Apothecaries’ Company for having unfitly discharged its 
duties, then without doubt they might refuse to entertain 
the application, and probably the Privy Council would 
support them. If there had been anything wrong in the 
examination, it was the duty of the Council to represent it 
to the Privy Council, but in the absence of any such repre- 
sentation the examination of the Apothecaries’ Company 


Was supposed to be as good as that of the University of 
Cambridge for all purposes of the law, If without any 
justification of that kind they would refuse to do what the 
Company asked them, they would place themselves in an 
extremely embarrassing position. What wrong had the 
Apothecaries’ Society done that they should be at the mercy 
of the General Medical Council? The Council was not 
established on the Kilkenny cat principle, that some bodies 
should be able to eat up others, He extremely regretted 
the necessity of the vote, but he had not the least hesitation 
as to what was his duty, and therefore he seconded the 
motion. 

Mr. TEALE said that the motion involved yes 
things: first, the granting of examiners; and, y, the 

intment of special persons. 

. CARTER said he was quite willing to alter the resolu- 
tion so that it should read: “That in pursuance of the 
application made to the General Medical Council by the 
Society of Apothecaries of London, by letter dated April 12th, 
1887, for the appointment of assistant examiners to the 
Society under the provisions of the Medical Act of 1886, the 
Council hereby consent to appoint assistant examiners 
accordingly.” 

Mr. TEALE regretted that it was to establish a 
second competing Board of Examiners in London, but he 

with Mr. Simon that they really had little option or 
discretion in the matter. If Parliament had intended that 
they should have the power to put an end to ye 
caries’ Society, Parliament would have done it itself. He 
therefore did not see how they could avoid coming to the 
conclusion to grant the request of the Society. 

Permission was then given to Mr. Carter to amend his 
resolution, and Sir Dyck DuckworTH moved the adjourn- 
ment of the debate. 

The Council then adjourned. 


Werpnxspay, May llrs. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 
Adjourned Debate on Mr. Carter’s Motion, 


A proposal by Dr. Aqurria Smrrn, seconded by Mr. 
WHEELHOUSE, to resolve the Council into a committee for the 
purpose of considering the application from the Apothecaries’ 
Society was negatived, and the debate was then resumed. 

Sir Dyce DuckworruH said that at the meeting of the 
Royal College of Physicians he was requested to state to 
the Council what the policy was that led the College to 
act as it had done, When the courteous letter from Sir 
Henry Acland was received it was accompanied by no fresh 
arguments, and as the whole question had been fully and 
maturely considered, both in committee and by the whole 
College, the first decision was reaffirmed nem. con. The 
College saw that it would receive no accession of 
by union with the Apothecaries’ Society, that the 
examination established by the Conjoint Board would 
in no way be improved by the addition of such 
examiners as the Apothecaries’ Society could send 
to it from its own body, and that such being the case 
no possible good could accrue to the public at large from 
conjunction with that body. If the Apothecaries’ 
took part in conducting the examinations of the Conjoint 
Board, they would have to find their examiners from without, 
and they would cease to issue diplomas upon their own 
account, so that, in fact, they would be nothing more than a 
trading company in the City. One point that bad been lost 
sight of was that the College of Physicians of London had 
power to give a complete qualification in medicine, surgery, 
and midwifery ; so that it was really not incumbent upon 
the College to seek an alliance anywhere, For the general 
benefit, however, it was thought well that the College of 
Surgeons should be allied with it. At the time when there 
were negotiations for an alliance with the Apothecaries’ 
Society all the universities of England negotiated too, but a 
very different state of things prevailed now. The action 
which the College took in 1861 in establishing a new order 
of licentiates had been of great benefit to the profession, 
and had improved the educational standard of general 
practitioners. If that was to be regarded as competition, it 
was at all events a competition upwards, but he was quite 
sure that it was in no way intended to compete with 
the examinations held every week in the Apothecaries’ Hall. 
To those who knew the circumstances of the case it was 
simply ridiculous to talk of rivalry or jealousy. . 


4 
J 
§ 
| 
| ¢ 
| 
fi 


988 Tue Lancst,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


(May 14, 1887, 


ing simply as a member of the Council, and not as 
& representative of the College of Physicians, he con- 
sidered that the Apothecaries were no longer wanted 
in this country. They had done their work well, but 
the need for them had passed away. That which they had 
done at one time was now much better done by the trained 
and examined members of the Pharmaceutical Bocie ty. The 
only reason why the pupils at the schools wanted to take 
a licence of the Apothecaries was because in some pro- 
vincial hospitals, and in the bye-laws of various boards of 
ardians, it was required that, whatever diploma any can- 
idate might possess, he must produce the licence of the 
Society. It therefore that men 
who were eminently qualified and held the diploma of the 
College of Physicians and degrees of the universities, had, 
perforce, to go to Blackfriars and obtain the licence of the 
Society, The Apothecaries’ system had been a great draw- 
back to the profession of the general practitioner. It had 
been the means of spreading many mischievous ideas among 
the public, and the nonsense of homceopathy in this country 
was little more than a Nemesis following the apothecary. 
It was not for one moment to be doubted that the require- 
ments of the two Royal Colleges were distinctly in excess 
of those of the Apothecaries’ Society, and those who were 
interested in the levelling up of the profession must look 
askance at the reinstatement of the Apothecaries’ Company. 
They hed been threatened with an appeal to the Privy 
Council ; but was the Medical Council to be muzzled and to 
be afraid to utter its opinions at a time like the present, 
and to defer to the opinions of a body of laymen who, how- 
ever exalted and eminent, did not at present contain a single 
member of the medical profession, and who therefore were 
not qualified to form an opinion for themselves unguided by 
the Medical Council as to what was best for the highest 
interests of the profession. It was the duty of the Council 
to go forward boldly without any fear to do what it thought 
best and right for the profession and for the highest interests 
of the public. 

Dr, StrRUTHERS moved as an amendment: “ With refer- 
ence to the applivation made to the Council by the Society 
of Apothecaries of London, of date February 12th, 1887, 
received and entered in the Minutes of February 18th 
(p. 127), and to the further application by the Society to the 
Council, of date April 12th, 1887, that, in the opinion of the 
Council, it would be contrary to the interest of the public 
tnat the Society of Apothecaries should, through Section 5 
of the Medical Act (1886), be enabled to grant a diploma 
qualifying for admission to the medical profession.” At the 
last meeting of the Council he had proposed a resolution in 
favour of the Society of Apothecaries being admitted to the 
Conjoint Board, as he considered that the best way of get- 
ting rid of the difficulty which then existed was by process 
of absorption. -The present proposal, however, was to re- 
vivify the Apothecaries’ Society of London and put it in a 
position it had never before occupied—namely, that of being 
empowered to give a complete qualification, He opposed 
that proposal, feeling that the matter should be left with 
the Privy Council. His amendment was not designed to put 
an end to the Apothecaries’ Society, which under the Act 
would in some respects come to an end in June, unless the 
Medical Council gave it a new life. But it had other 
functions to fulfil, and would still continue to supply 
medicines to the profession or to anybody else, and 
to prosecute quacks. Even if it ceased to do that, 
it could still confer the distinction of L.A.C. on those 
who chose to take it. In his opinion, it would be cont 
to the interests of the public that the Society should be 
enabled to grant a diploma qualifying for admission to the 
medical profession. That the Apothecaries’ Society should 
cease to be a licensing body was no new idea, for in the 
reports of the Select Committee in 1879-80 the opinion was 
sometimes expressed. By the Bill introduced by the 
Government of the day into Parliament in 1883, the 
Apothecaries’ Society was only to have one representative 
on the Council, while the College of Physicians was to have 
three and the College of Surgeons three. When the Bill 
went into committee the Irish Apothecaries disappeared, 
and afterwards the London Apothecaries’ Society was 
deleted from the Bill, Then, again, in the Bill of 1884 the 
Apothecaries’ Society was left out. All those who were 
engaged on the Bill of 1886 knew very well that the Vice- 
President, Sir Lyon Playfair, was very anxious to pass what 
was passable, and to steer clear of all rocks ahead. He got 
quit of the difficulty of the Apothecaries very cleverly by 


putting it upon the Medical Council, and, if they did not 
settle it, leaving it to the Privy Council. If the application 
of the Apothecaries’ Society were granted, the qualification 
which they gave must be an inferior one, and would lead 
to an inferior order of practitioners. At the last meet- 
ing of Council he was challenged by Mr. Carter when 
he spoke of the licentiates of the Society as apothecaries, 
but he found in the well-known Act of Parliament of 1815 
there were constant allusions, not to a licence, but to a cer- 
tificate to practise as an apothecary, and the examiners 
were required to examine a man “as to his fitness or quali- 
fication to act as an apothecary or assistant to an apothe- 
cary.” If Mr. Carter’s motion were agreed to, what kind of 
students would go to the examination? The men about 
whom there was something wrong might try for the certi- 
ficate, but others would not. He did not think that any 
qualification should be attempted below the diploma of the 
Royal College of Surgeons. The profession was overstocked, 
and it was the duty of the Council to elevate it, and not 
to lower it—not to make apothecaries out of them, but to 
raise the members more and more. If the application were 
granted, the Council would perpetuate the system of 
supplying drugs. The competition of the universities was 
good, but the competition of the Apothecaries’ Society 
would not be good, It was contirually said that the 
Society ought not to be extinguished because it had 
done good work in the past. No doubt the Society put 
on an examination in medicine in 1815, but they ob- 
tained a monopoly along with it, and got the whole of the 
practice in England into their hands. An English apothe- 
cary was a thing that was not understood in Scotland or 
anywhere else in the world. The Apothecaries’ Society used 
their power against the Scotch and against the Irish, The 
best educated man from Scotland or from Trinity College, 
Dublin, was regarded as an illegal practitioner in England, 
Formerly, if a Stokes or a Christison ordered a dose of 
rhubarb, he would have got a lawyer’s letter, and have been 
mulcted in £20. No English Star Chamber ever used its 
powers more constantly than the Apothecaries’ Society 
did 


Dr. Quarn said Scotehmen were not allowed to cross the 
border to practise as apothecaries. The restriction did not 
apply to surgeons or physicians. 

r, STRUTHERS said that the Apothecaries’ Society be- 
came a trades union, giving the Englishmen the monopoly 
and keeping enterprising Scotchmen and Irishmen off the 
soil, An outburst of homeopathy took place in Edinburgh, 
but it was like the seed that fell on stony ground, and there 
was not now a pure homceopath in Scotland; but owing to 
the Apothecaries’ Society homceopathy flourished in England, 
and, by teaching people to rely on nature and not trust so 
much to drugs, had done more good for the science of 
medicine than the Apothecaries’ Society ever did. Mr. 
Carter had not referred to it, but outside a good deal had 
been said about the power of prosecuting quacks. On this 
matter, however, the report of the Medical Acts Commission 
said: “ We consider it undesirable to attempt to prevent 
unregistered persons from practising, but at the same time 
we think that they should be prevented from representing 
themselves as being registered or assuming titles which 
would lead the public to believe that they are regular 
medical men.” It was not creditable to any body of 
men at the present time to combine with another 
on thé ground of the power to prosecute quacks. 
There were some things about the constitution of the 
English Apothecaries’ Society which were not understood 
even in England. The Master of the Society, when giving 
evidence before the Medical Acts Commission in July, 1881, 
said that the Society touched none of the money that was 
paid for the examinations, the fees going into a fund entirely 
separate from the corporation, and being applied towards 
the expenses, the twelve examiners receiving £1000 a year 
between them, and the secretary of the Court of Examiners 
a salary of £200a year. The Royal Colleges and universities 
had grand museums and magnificent libraries, but the 
Apothecaries’ Society had no such things. It was an anti- 
quated body, having its livery and its yeomanry, and using 
old phrases which dated back to the time when the surgeons 
were in alliance with the barbers. The Society was also 4 


trading company, manufacturing and selling drugs and 
chemicals, not only by wholesale, but by retail, and dealing 
likewise in goods which it bought from other traders. 


Dr. QuAIN said the Apothecaries’ Hall was a distinct body 
from the Apothecaries’ Society, and he protested against the 
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time of the Council being wasted upon hearing an argument 
which had no bearing upon the subject before them. 

Dr. STRUTHERS caused some amusement by handing to 
the President a tincture, a powder, and a bottle of eau de’ 
Cologne which he had bought at the Apothecaries’ Hall. 

Sir Wm. GULL seconded the motion. 

Sir WALTER Foster said he was glad that Dr. Struthers had 
recalled the minds of the Council to the humbler branches 
of the profession, which were doing good and useful work. 
He had, however, endeavoured to appeal to sentiment not of 
the highest kind, and to revive recollections and grudges 
against the Apothecaries’ Society. There was nothing dis- 

ful in shopkeeping when carried on in an honest spirit. 
They were now placed in a position of great gravity, being 
called upon to decide whether the competition between the 
licensing bodies of London should continue on those lines 
which the profession generally had condemned. If they 
refused to grant assistant examiners to the Apothecaries’ 
Society it would appeal to the Privy Council, and it was 
generally thought that the Privy Council would concede 
them the right to continue by ordering the appointment of 
examiners. He did not think that the Council should have 
the power to destroy the Apothecaries’ Society under the 
present condition of matters, unless they had a good 
reason of their own for it; but in that event they 
would not be acting in the interest of the public, but 
from a narrower professional ground. If they refused 
to allow the Apothecaries’ Society to have examiners 
and were backed up by the Privy Council, they would have 
growing up in the profession a new kind of practitioner. 
A Bill was now before Parliament called the “ Pharmacy 
Act Amendment Bill,” which established for the Pharma- 
ceutical Society a curriculum of which materia medica 
formed a part, which meant that pharmacists of the future 
would enter upon a course of study embracing part of the 
medical curriculum. The course of materia medica lectures 
would include a good deal more than a knowledge of the 
physical and chemical properties of drugs. It could not be 
denied that in hundreds and thousands of cases patients 
were prescribed for by chemists over the counter, and that 
practice would continue until they supplied properly 
qualified aid to the poor people. If the public were 
denied the opportunity of consulting those practitioners 
who were useful to them, they would soon ask for 
parliamentary powers authorising those practitioners to 
prescribe for them, and he consequently believed that, in the 
interests both of the public and of the profession, it would 
he wrong to remove the power from the Apothecaries’ 
Society of giving qualifications for the practice of medicine. 
lf the Apothecaries’ Society failed to sustain its standard of 
proficiency the Council would have power to control the 
granting of its licences. He regretted that the matter had 
come to its present position, and he laid the blame on those 
Colleges which had refused their sanction to the proposal 
that had been made. For himself, he was willing to give 
his vote according to his convictions, which were that the 
Council should declare that the Society should have ex- 
aminers, and, in the interest of the public, they should appoint 
examiners to assist the Apothecaries’ Society in giving a 
qualifying diploma for entrance on the Medical Register. 

Mr. WHEELnovss said he thought the apothecary was a 
necessity in England. He did not know how the poor in 
many isolated localities could obtain medicine if the general 
practitioner were not permitted to supply it. He had been 
very anxious that the Apothecaries’ Society should be 
absorbed by the two et and that there should be one 
portal by which to enter the Y ger sen If that could not 
be brought about, there should be some means by which com- 
petition could be kept up to a certain extent. He was him- 
self a licentiate of the Apothecaries’ Society, and he felt that 
he should be turning his back upon it if he were now to say 
that it ought not to have the powers which it sought. The 
Council would be able to keep up the standard of the Society’s 
examinations, and he therefore hoped that the application 
would be granted. 

Mr. Mitcuett Banks said he believed that there was a 
strong desire on the part of the Council that an amalgamation 
should take place between the Society of Apothecaries and 
the other bodies, but those bodies had declined, and the 
Council ought not to have its judgment warped by that con- 
sideration. The fear of threatened consequences ought not 
to weigh on them fora momert. No valid argument had 
been brought forward to prove that the request made ought 
to be granted. It had been it was necessary to 


in the in ven 
Mr. Simon to the words “if they think We and 
he was able to vote for Mr. Carter's resolution, which left it 
—_ to the Council to consider what number of examiners 
should be appointed. He had no sympathy with the Societ; 
—— ho was bound to recognise its legal 
ms. 

Dr. HAUGHTON said that he was now a complete convert 
to Mr. Carter’s proposal, for which he intended to vote. 

Mr. Srmon said that the question of the fitness of the 
Society of Apothecaries had been decided by Parliament, 
and it was not for the Council to attempt to override that 
decision. The Council had a legal duty to fulfil towards the 
Apothecaries’ Society, and if they did not do it the Pri 
Council would, If Dr, Struthers’ amendment were defea 
as he hoped it would be, he believed that in two years there 
would be a conjoint board in London which would include 
the Apothecaries’ Society. 

Dr. DuncAN said he could not accept the law as laid down 
by Mr. Simon. When the Act used the words “if they 
think fit,” it did not mean nonsense, but it meant what it 
said. The prophecy of a one-portal er in two years he 
considered a ridiculous one, and he believed that if the pro- 
fession were polled the general feeling would be expressed 
that the system was the abomination of abominations. He 
had great respect for the Apothecaries’ Society, and regretted 
to have to vote for a proposal that might lead to its extinc- 
tion. Mr. Simon’s statement about the intention of the 
Legislature in passing the Act was mere idle talk, That 
intention could only be gathered from the Bill itself. He 
had learned from the highest authorities in the College of 
Paysicians with which he was connected that the inten- 
tion was that the Society of Apothecaries should be extin- 
guished if the Medical Council thought fit. 

Dr. Bruce said that he thought Mr. Simon’s argument in 
reference to the words in Clause 14 was unanswerable. 
Although he had at one time been an advocate for the one- 
portal system, he believed that if that system were carried 
oat it would lead to a dull uniformity, and that the best 
thing was free open competition. If it had been the inten- 
passed to extinguish the Society of Apothecaries, that view 
ought to have been frankly declared. : 

The debate was adjourned, 


(For continuation of Report see p. 1008.) 


JERUSALEM HOSPITAL FOR JEWS. 


Tue English Hospital for Jews in Jerusalem, in connexion 
with the London Jews’ Society, has been established for over 
forty years for the gratuitous relief of the sick. It was the 
first hospital founded in Jerusalem, though many similar 
institutions have been established since then by the different 
nationalities. The work of the institution lies amongst the 
Jews,of whom there are about 25,000 now in Jerusalem ; but 
Arabs are also occasionally seen. The hospital has twenty- 
six beds. There a to be some difficulty in respect of | 
the nursing, for which the managers of the charity have to 
depend entirely on such aid as can be procured in the place, 

ysician surgeon, e is assisted by a proselyte 
vdncated for the medical profession in Hungary. A dis- 
pensary is connected with the hospital, and all the drugs 
and instruments are from London houses, Every kind of 
case is admitted, and patients arrive from Persia, Armenia, 
Circassia, Tunis, &c., many of them suffering from diseases of 
the eyes. They say they prefer coming to an English hospital. 
The sanitary condition of the city is stated to be deplorable, 
and the services of the medical staff of the hospital are 
found to be necessary not only in treating disease, but in 
directing the minds of the le to the paramount import- 
ance of cleanliness and sanitation. Malarial fever heads the 
list of diseases for which relief is sought. During the year 
1886 the in-patients numbered 6052, and the total consulta- 
tions amounted to 37,018—a figure which F my eloquently 
of the good work done in connexion with the institution. 
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LONDON: SATURDAY, MAY 14, 1887. 

Tuat chere is something radically wrong in the present 
state of medical education is a proposition which at the 
first blush seems almost preposterous. That, with all our 
boasted improvements in the art of teaching, with a 
large body of teachers, never more zealous and devoted 
than at present, the results of the Final Examinations 
should be so deplorable as they confessedly are, surely 
evinces an error in method somewhere. Dr. GLOVER, it 
may be remembered, urged the point as evidence of a 
lack of practical knowledge, and thought that a return 
more or less to the old apprenticeship system would 
prove a remedy. That in 1885, according to the official 
réturns, no fewer than 56 per cent. of the candidates 
were rejected at the Final Examinations of the Edinburgh 
Colleges, 48°2 per cent. at the Royal University of Ire- 
land, and 441 per cent. at the College of Surgeons of 
England, are results which, to use Dr. GLOVER’s words, may 
well be styled “appalling” and “ very painful.” For it must 
be remembered that the candidates are all men who have 
completed the prescribed curriculum under all the ad- 
vantages now offered for a complete training, and it is 
shocking tv find so poor a result after so much labour. It 
is hardly possible to attribute this solely to the causes 
assigned by Dr, Grover, and it may be worth while to in- 
quire whether there may not be other and less remote 
reasons for the high percentage of rejections. 

The experience of the last few weeks of the examination 
held by the College of Surgeons supplies an answer to this 
inquiry, and clearly demonstrates that a large share must be 
laid at the door of the examination itself. For the number 
of rejections among the candidates at this Final Surgical 
Examination has been considerably in excess even of that 
given for the year 1885. There must be something wrong in 
system and in method to permit of such a large percentage 
of rejections, and we call upon the London teachers, who 
are all interested in this question, to spare no effort in 
determining the real cause of this regrettable state of things. 

Much praise bas been bestowed upon the examinations of 
the College of Surgeons for their stringency; but an equa! 
amount of bleme is due for their uncertainty. The personal 
equation plays a prominent part, for owing to the system that 
prevails, whereby the results of the written and those of 
the oral examinations are kept apart, and the comparatively 
high value set upon the few minutes’ oral examination, it 
is obvious that the chances of success or failure must lie 
Jargely in the demeanour of the candidate and in the fitness 
of the examiner for his work. The rough-and-ready methods 
of old days have their survival in the present, and the 
student, who knows often as well as his teachers, and 
certainly better than his examiners, the standard of his 
fellows’ knowledge, comes to regard the passing of an exami- 
nation where the strong sometimes fail and the weak succeed 
as a game of chance, and trusts that he may have the luck 
to meet with a leniency which he may not merit. It is this 


uncertainty, due almost entirely to deficiency in the “art 
of examining,” that is doing a great deal to bring into 
contempt examinations which we have perhaps been too 
apt to praise for their practical and searching character, 
That this is no new discovery may be gathered from the 
outspoken evidence of Mr. CuristopHER HEATH, given 
before the Medical Acts Commission, Speaking of the 
examinations at the College of Surgeons, he says :— 

“4065, One man may be lucky. He may go to a man at 
one table who is an easy examiner, and he will get through, 
and his friend, who has got a more difficult examiner at a 
table the other side of the room, does not get through. I do 
not know, human nature being as it is, how it is to be 
avoided.” 

Again, a little later Mr. Hearn makes the following 
remarkable admissions :— 

“4069. (Prof. Turner.) I have heard complaints as to 
the examination of the Royal College of Surgeons of 
England, as to its being so uncertain an examination. Do 
you think there is any foundation for such a complaint ?— 
It is uncertain. 

“4070. What you have said with regard te the different 
standards at the different tables bears out the statement of 
its uncertainty ?—Quite so. 

“4071. So that I suppose you would not put forward the 
examination of the College of Surgeons of England as a 
model examination ?—No, I think it might be modified with 
advantage in some way. 

“4072. Aud perhaps in some respects in the way of 
diminished stringency and of less uncertainty ?—Yes.” 

Farther comment is needless, The statements of 1881 
hold good for 1887; and we maintain that the credit of 
the College of Surgeons (ay, and the College of Phy- 
sicians, too, since it has become a partner in the Exa- 
mining Board) is at stake, for its reputation depends on 
the maintenance of a just uniformity in the performance 
of its duties as a qualifying body. 


In continuation of our remarks on the report of the 
Manchester Medico-Ethical Association on the question of 
the defects in the constitution of the Coroner’s Court, we 
proceed to deal with the most important part of the whole 
document. We allude to paragraph 1 at the bottom of 
page 16: “The examination of the body upon which an 
inquest is to be held shéuld be made by a medical man 
specially skilled in such matters, who should be designated 
the Public Pathologist, and that for every coroner's district 
there should be one or more such pathologists appointed 
to conduct the examination of the body previous to the 
inquest.” The second paragraph advises that the appoint- 
ment of the pathologist should be made by the Crown. This, 
it- may be remarked, is quite impracticable; the pathologist 
should be not an officer appointed by the Crown, but an 
expert witness called by the coroner. The third paragraph 
provides for the calling in of further scientific experts for 
analysie, &c, The fourth paragraph is very important, and is 
this: “The duties of the public pathologist should not pre- 
clude the medical attendant in the case from giving evidence 
as a skilled witness where necessary.” At present coroners 
are compelled by the Medical Witnesses Act to summon the 
medical attendant in the last illness, or, failing this, “any 
legally qualified practitioner in actual practice in or near 
the place where the death happened.” The majority of 
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jurymen at such inquest may also call for the evidence of 
such other medical witnesses as they may desire. From 
this it will be seen that the present law is sufficiently 
elastic to provide the requisite evidence without so sweep- 
ing a change as would be involved by the appointment of 
public pathologists by the Crown. The employment of the 
medical attendant or local practitioners by the coroner has 
been the subject of ceaseless attacks, and it is somewhat 
lamentable to read in the report under consideration that 
the medical attendant is not to be precluded from giving 
evidence as a skilled witmess when necessary! A large 
proportion of the cases forming the subjects of inquests are 
those of sudden illness, poisoning, and violence of all kinda, 
in which the assistance of the nearest practitioner must be 
sought. Should death occur and an inquest follow, he is 
the only witness who can give evidence as to symptoms, 
appearances, &c., and his evidence must, as a matter of 
course, be necessary. Moreover, should a post-mortem 
examination be requisite, and the medical attendant be 
willing and desirous to undertake it, why should he be 
requested to stand aside and give place to a pathologist ? 
Tae LANcET has always appeared as the champion of the 
rights of general practitioners, and in continuance of this 
course we must protest against the proposed shutting out 
of the medical attendant as utterly unwarrantable, For 
not only is it, as we have seen, unworkable so far as the 
giving of evidence is involved, but it wholly ignores the fact 
shown by past history, that the average general practitioner 
in town and country has frequently shown himself to be as 
competent to make a post-mortem examination and to face 
with credit to himself a severe cross-examination in the 
witness-box, as to attend a difficult midwifery case, to set a 
fracture, or to perform any of the other numerous and mul- 
tifarious duties which fall to a general practitioner's lot. In 
1845 oceurred the case known as the TAWELL murder, in 
which the deceased woman, SARAH Hart, died from poison- 
ing by hydrocyanic acid. The three local practitioners. of 
the rural district where the death took place (Messrs. 
CHAMPNEYS, PICKERING, and NoRBLAD) conducted the 
necropsy; and those who will refer to Taz Lancer of that 
year will find that their report leaves little to be desired. 
Moreover, so carefully were the stomach and its contents 
removed, handled, and forwarded for analysis, that, though 
the nature of the poison was not known, the analyst 
(CoopEr) was enabled to distil from the contents of the 
stomach one grain of pure anhydrous hydrocyanic acid. 
Could. a skilled pathologist have done better? Again, 
when the Rugeley poisonings occurred in 1855, the late Dr. 
Monckton, then of Rugeley (subsequently of Maidstone), 
was entrusted with the examination of the exhumed bodies 
of Ann and Patmer. He published minutes of 
these in Toe Lancet of 1856, and they may be profitably 
referred to now as models of how to proceed in future 
inquiries of the kind. And numbers of similar cases might 
be given. What is required is, not to shut out the medical 
attendants or local practitioners, but to encourage amongst 
them the careful and practical study of forensic medicine. 
But though anxious to guard the interests of the general 
practitioner, it is not to be inferred that the present mode 
of conducting necropsies for ‘coroners is in our opinion 
satisfactory. Very fer from it. In every case involving a 


criminal charge against a suspected person there ought to 
be a second medical examiner without waiting for this to be 
asked for by the coroner’s jury. It is obviously undesirable 
that all the important evidence afforded by a post-mortem 
examination should be the solitary possession of one medical 
witness, who might subsequently be unable to attend the trial 
from illness or even death. This has not infrequently hap- 
pened, and the prisoner has thus been deprived of the advan- 
tage which might have followed e cross-examination of the 
only medical witness, Oa this account alone the presence of 
a second medical witness is most desirable, and this being 
admitted, it follows naturally that he should be one well 
experienced in necropsies and thoroughly acquainted with 
all the appearances of the internal organs, both morbid 
and healthy. The evidence of a skilled pathologist is 
very valuable, but it is also desirable that the second 
examiner should possess a competent knowledge of legal 
medicine. In a leading article published in Tue LANcET 
of March 7th, 1885, it was remarked that the position of 
forensic medicine in this country was not what it ought 
to be. It has not kept pace with physic, surgery, 
ophthalmic surgery, obstetrics, or the other branches 
of medical study, The cause is not far to seek. Though 
for many years past attendance on one course of lectures 
on medical jurisprudence and toxicology has been com- 
pulsory upon every medical student, the lectures, with 
few exceptions, have not been of a nature to render 
the subject attractive; in most provincial and some metro- 
politan schools the lectureship has been too often regarded as 
& mere stepping-stone to some other more lucrative chair 
—-a condition of things disastrous both to lecturer and 
students. Those who have attended the lectures of the 
late Professor SwAYNE TAYLOR, his successor Dr. Toomas 
Srrvenson, Dr. Trpy, Dr. Oasron of Aberdeen, or Dr, 
LitTLeJOHN of Edinburgh, will know how deeply interest- 
ing and practically useful this course of lectures can be 
made. In future care should be taken that the lecturer on 
forensic medicine in every medical school should be able to 
teach his subject practically as well as theoretically; and, as 
@ means towards securing this, he should be an experienced 
pathologist. His aid should be sought by coroners and 
medical practitioners in all necropsies of a medico-legal 
character, the medical attendant and he making the exami- 
nation jointly. By this simple arrangement, which could 
be brought about quietly, voluntarily, and without any 
alteration of the law, the rights of general practitioners 
would be respected, the latter would be afforded valuable 
help at a time when it is much needed, a considerable saving 
would be effected of scientific material now wasted, and a 
great impetus would be given to the better cultivation of 
forensic medicine. The various classes of this branch of 
medical study commenced this month, and we would call 
the serious attention both of teachers and students to 
recent trials, especially those of the Oldham poisoning case 
and the Hoxton murder, The first shows how important it 
is for every medical practitioner to have his wits always 
ready for any emergency, even in his most routine duties. 
Poisoners generally work insidiously, and take full advan- 
tage of every circumstance likely to remove suspicion 
from them, The Hoxton murder emphasises the excellent 
advice given by Lord Deas at a trial in Aberdeen in 


‘art 
ato 
too 4 
ter, 
the 
ven 4 
| 
g 
of 
he 
ia 
ith 
of 
<< 
| 


992 Tar Lancet,] 


VACCINATION. 


[May 14, 1887. 


1855: “A medical man, when he sees a dead body, 
should notice everything.” The same case also shows 
the importance of making careful notes of all the post- 
mortem appearances for the purpose of refreshing the 
memory at the trial. What made the lectures of the 
eminent medical jurists to whom we have referred so 
valuable and interesting was the number of cases which 
they were able to give from their own experience. Itis this 
which made Caspanr’s work so valuable a book of reference. 
But London, Edinburgh, and Berlin do not possess a 
monopoly of all that is valuable in forensic medicine. Every 
coroner’s district may furnish its quota, and it is the duty of 
all practitioners throughout the kingdom, while standing up 
for their undoubted rights as afforded them by the Medical 
Witnesses Acts, to give every assistance towards the practical 
study and cultivation of forensic medicine and toxicology. 


Or all the means which medical men possess for the 
saving of human life there is none so potent for good as 
vaccination. The amount of sickness and death which is 
prevented by this operation is almost incalculable, yet it is 
no exaggeration to state that there are few subjects of 
which the teaching is so lamentably neglected in our 
medical schools. The fact that vaccination is regarded. 
as a trifling operation which can be performed by 
anyone leads to large numbers of men who engage in 
practice having the most elementary knowledge of its 
nature. The result is that vaccination is considered by many 
to be the mere inoculation of vaccine lymph, without any 
relation to the effects which will be produced in protecting 
the patient against so fatal and disfiguring a malady as 
small-pox. There is no question that comparatively few 
realise the full importance of the duty they are under- 
taking when they vaccinate, or understand that upon their 
method of operation depends the probability of their patient 
being protected for a long or short time against attack or 
even death from this disease. 

A recent discussion by the Society of Medical Officers of 
Health was the occasion of statements being made which 
show that the want of knowledge of parents is often allowed 
to influence the action of the operator to the distinct detri- 
ment of the child, and, as a result, vaccination is credited 
with failure to sufficiently protect against small-pox, simply 
because it has been inefficiently performed.’ So far as relates 
to public vaccination, the Local Government Board have 
endeavoured to raise its standard, and have, by the issue of 
instructions for vaccinators under contract, pointed out the 
proper method of the performance of the operation and the 
means of guarding against all risk of injury. It would be 
well if the profession would understand that the instruc- 
tions are not less applicable to private than to public 
vaccinators, and that it is their duty to protect as com- 
pletely as possible their patients against attack by small- 
pox. These instructions state definitely that at least four 
separate good-sized vesicles, or groups of vesicles, should 
be made, so that the total area of vesiculation on the same 
day of the week following the vaccination should be not 
less than half a square inch. This recommendation is based 
upon an experience of many years, and upon the evidence 
which every small-pox hospital affords, that the severity of 
attack by small-pox subsequent to vaccination is inversely 


proportionate to the number of cicatrices. It should there- 
fore be clearly understood that any medical man vaccinating 
less efficiently than is here indicated is guilty of an act of 
injustice to the individual who has placed himself under hig 
care for the purpose of being protected against small-pox, 
It cannot be pleaded that vaccination of this sort exposes 
the patient to greater risk than a less complete performance, 
and everyone who neglects to comply to the fullest extent 
with this requirement incurs a serious responsibility, which 
it is impossible to evade, 

There are reasons for the postponement of vaccination; 
there are none which can justify its ill-performance. Of 
the reasons for postponement may be mentioned those 
which are specifically stated in the instructions. The 
patient should, at the time of vaccination, be in good 
health, and, if an infant, should not be in any febrile state, 
or suffer from any irritation of the bowels or any unhealthy 
state of the skin, nor should he have been recently exposed 
to the infection of measles or scarlet fever, or any chance of 
tisk from erysipelas which may happen to prevail in or 
about the place of residence. There is only one circum- 
stance under which this advice can be set aside—that is, 
where there is definite exposure to small-pox, when the risk 
of death from this disease will justify the infraction of 
these rules. \ 

As to the subjects from which lymph may be taken, the 
instructions are equally specific. They must essentially be 
healthy children, of whom preferably the family history is 
known, and they must be absolutely free from skin disease, 
from any sort of sore at or about the anus, or other sign of 
hereditary syphilis. Lymph must only be taken from 
children vaccinated for the first time, and never from cases 
of revaccination ; and, again, only perfect vesicles without 
conspicuous areola should be permitted to supply it, and 
lymph contaminated with blood or by running over the 
skin must be rejected, as well as that which is thin and 
watery or not clear and transparent. 

The precautions against septic injury are based upon 
the maintenance of absolute cleanliness of instruments, of 
subsequent dressings, and upon, as already said, freedom 
from exposure to septic disease. The need for the instruc- 
tions as to cleanliness has unfortunately been strongly 
emphasised by accidents due to neglect. Lancets, it has to 
be remembered, are not the only instruments which are 
capable of inflicting injury in this manner. Our readers will 
not have forgotten the calamity at Norwich which led to 
the instruction that ivory points and capillary tubes 
should not be used a second time; we are induced to dwell 
especially upon this recommendation for the reason that 
the Local Government Board have just issued a report 
by Dr. Arry on a death from erysipelatous disease after 
vaccination, the operator having omitted to exercise the 
precaution which is here enjoined. 

By the loyal adoption of these recommendations, the 
few accidents which now occur from vaccination would 
be materially reduced in number, and an operation 
which saves yearly thousands of lives would meet with 
less opposition from those whose very existence is often 
dependent upon its performance. It may be hoped that 
in the future the General Medical Council may recognise 
the necessity for students being better taught in a branch 
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of practice in which they will all more or less have to 
engage; but the absence of this teaching, which we lament, 
makes it the more necessary that the instructions of the 
Local Government Board should be carefully studied by 
private as well as public vaccinators. 


We had hoped that the question of the military status of 
the medical officers of the army would have been settled by 
the assurances given by the Secretary of State for War and 
the alteration in the Royal Warrant which he intimated. 
But this, it would appear, is not to be the case, An outcry 
has been raised for the grant of honorary rank to the 
medical officers, in the same manner as it is now given to 
the officers of other departments of the army. We cannot 
but think that this is a retrograde step. The wording of the 
Warrant as proposed to be now issued appears to us, as we 
have already pointed out (see Tux Lancer for April 23rd, 
p. 836), to carry with it substantive military rank, for we 
are unable to conceive of any more clear definition of sub- 
stantive rank to a medical officer than that his position and 
powers are the same as those of the corresponding grade in 
the combatant ranks, within the specified limits which 
clearly mark out their several and respective spheres of 
action. And for this substantive rank it is now proposed 
to make a fight for honorary rank. It is certainly 
rather amusing to find those who profess to be indig- 
nant at being placed in the same category jwith the 
officers whose duty is the supply and pay of the troops 
claiming to be classed with these very officers by having 
honorary rank given them. It is asserted that the 
abolition of the term “relative rank” has left only two 
descriptions of rank in the army, substantive and honorary. 
Surely of these two substantive is the more to be desired, 
and if Her Majesty decrees that medical officers shall rank 
as the corresponding grades of military officers, this mani- 
festly constitutes substantive rank. The movement, then, 
would appear to involve a protest against the more desir- 
able rank, with a view to obtain in lieu of it that which 
will associate the medical officers with those departments 
whose duties are such as not to expose them to the same 
dangers on field service as the so-called combatant and 
as the medical officers. But we are afraid that below 
the surface there is a desire on the part of a section of the 
Department to have military instead of professional titles. 
In our opinion the latter are the more honourable of the two, 
and when, as it is now proposed, all the privileges of sub- 
stantive military rank, so far as they can be enjoyed by 
medical officers, are conferred on them, it would be indeed 
“an undignified and false position” to lead the public to 
believe that “ they need the support of purely military titles, 
indicative of and appertaining to a profession to which they 
do not rightfully belong.” If our view be correct—and we 
firmly believe it to be so—that the Royal Warrant confers 
substantive rank, the medical officers will be in a much 
better position than if they were to obtain honorary rank. 


In his opening address the President of the General 
Medical Council placed clearly before its members the steps 
which had been taken since the last session to prevent the 
continued existence of separate licensing bodies in the 
metropolis. Sir HENRY ACLAND’s action could not be 
criticised by those who are most jealous of the dignity of 


the Council, and the profession will remember with gratitude 
the part he has played in proceedings which have unfor- 
tunately been unsuccessful in their result. The satisfaction 
will always remain that the Council have used their best 
efforts to carry out the intention of the Act of 1886, and 
the responsibility of failure must henceforth rest alone 
upon the Royal Colleges of Physicians and Surgeons. 

The arguments in favour of amalgamation have so 
frequently been discussed in these columns that it is un- 
necessary to repeat them; it is sufficient to state that the 
position of the Apothecaries’ Society and their right to 
continued existence were represented by Mr. BRuDENELL 
CarTER, who again urged the Council to consent to the 
application of the Society of Apothecaries of London for 
the appointment of assistant examiners to the Society under 
the provisions of the Medical Act of 1886. 

Sir Dyck DuckworrH has certainly failed to make clear 
the grounds upon which the Royal College of Physicians 
have refused to accept the advice of the Medical Council, 
The College, he argued, had power to give a complete 
qualification in Medicine, Surgery, and Midwifery; it could 
receive no accession of strength by union with the Apothe- 
caries’ Society and, such being the case, no possible good 
could accrue to the public at large from conjunction with 
that body. Notwithstanding the possession of this power 
to give a complete qualification, the College’of Physicians 
have thought it well to combine with the College of 
Surgeons “for the general benefit.” If we have compre- 
hended rightly the intention of the Act of last year, the 
general benefit was its ostensible aim, and it is difficult to 
understand that regard for the public interests should, 
under these circumstances, have indicated the desirability 
of combination with one body and not with the other. The 
question has, however, passed this stage, and it only remains 
for the Council to decide whether they will grant or refuse 
the appeal of the Apothecaries’ Society. 

In taking farewell of the Council, Sir Henry ACLAND 
commended to their consideration the address which it was 
proposed should be submitted to the QuEEN on the conclu- 
sion of the fiftieth year of her reign. The address properly 
refers to the great advance which has been made in the 
health conditions of the people, the appointment of a public 
health administration, and the good results which have 
accrued therefrom, as well as the progress which has been 
made in every department of rational medicine ; and it bears 
witness to the support which the QukEN has always given 
to subjects which thus intimately promote the happiness of — 
those over whom she rules. In this last act of his official 
life, the President will have the warm approval of every 
member of the profession. 

The appointment of Mr. JoHn MARSHALL to the pre- 
sidential chair was unanimously agreed to by the Council, 
and will give general satisfaction. It is right that the 
body engaged in the control of medical education should be 
presided over by a representative of the highest scientific 
attainments, and no one is better fitted to undertake the 
responsible duties of ths office than the newly-elected 
President. The admirable service which Mr. MARSHALL 
has already rendered to the Council directly indicated him 
as the successor to Sir Henry ACLAND, and gives the best 
promise that its increasing powers will be utilised for the 
continued advancement of the profession. 
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QUALIFICATIONS UNDER THE NEW ACT. 

TrE new Medical Act recites :—*“ A qualifying examina- 
tion shall be an examination in medicine, surgery, and 
midwifery held for the purpose of granting a diploma 
or diplomas, conferring the right of registration under 
the Medical Acts, by any of the following bodies — 
that is to say: (a) Any university in the United 
Kingdom or any medical corporation, legally qualified at 
the passing of this Act to grant such diploma or diplomas in 
respect of medicine and surgery ; or (4) any combination of 
two or more medical corporations in the same part of the 
United Kingdom who may agree to hold a joint examination 
in medicine, surgery, and midwifery, and of whom one at 
least is capable of granting such diploma as aforesaid in 
respect of medicine, and one at least is capable of granting 
such diploma in respect of surgery ; or (c) any combination 
of any such university as aforesaid with any other such 
university or universities, or of any such university or 
universities with a medical corporation or corporations, the 
bodies forming such combination being in the same part of 
the United Kingdom.” With regard to the above-named 
clause, we understand that the authorities of the University 
of London consider that the M.B. degree will be registrable 
apart from the B.S., because the examination for the former 
includes the three subjects required by the Act. The wording 
of the clause, however, seems to be very ambiguous and 
difficult of interpretation; and it is not easy to see how far 
“qualifying examinations” will entitle “the following 
bodies” to place upon the Medical Register such higher 
diplomas and degrees as the F.R.CS, MRCP. BS, 
M.S., and M.D., which, although nearly invariably granted 
after “qualifying examinations” have been passed, do 
not in themselves fulfil the requirements of the Act. It 
certainly seems not improbable that this unfortunate 
piece of medical legislation may afford more benefit to 
the legal than to our own profession. We trust the Medical 
Council will take steps to inform the profession what is 
really the true status, as far as registration is concerned, 
of the various degrees and diplomas. They are, it is 
true, an executive body, but they cam hardly carry out 
their duties without knowing what is definitely re- 
quired by the Act, The L.R.C.P.Lond., although single, is a 
complete qualification under the Act, but, owing to the 
combination of the Colleges of Physicians and Surgeons, is 
only applicable to persons commencing medical studies be- 
fore October, 1884. Colonial M.B.’s requiring a registrable 
English surgical qualification must now take the L.R.C.P. 
conjointly with the M.R.C.S. 


THE NEW CHARTER OF THE ROYAL COLLEGE OF 
SURGEONS. 


WE may not unfairly claim to have secured at least one 
crumb of concession from the in Lincoln’s-inn, 
who rule so absolutely and so despotically in all matters 
concerning the College of Surgeons. The concession, it is 
true, concerns a matter of comparatively trifling import- 
ance, As we pointed out in a recent article, notwith- 
standing repeated and emphatic expressions of opinion by 
large numbers of Fellows and of Members, the Council per- 
sists in its determination to apply for a new Charter which 
ignores the Members of the College and leaves them un- 
represented on the Council, although they form nearly 
nine-tenths of the entire constituency and contribute very 
largely to the College funds. The concession we allude to 
is this: The Council have decided that an official abstract 


of the petition for the new Charter shall be prepared and 
issued to any Fellow or Member applying for the same, 
They do not think it expedient to have another general 
meeting to discuss the prepared draft of the Charter, 
as the subjects to which it relates have already been su 

mitted to previous meetings of the Fellows and Members, 
We presume that an “official abstract of the petition” 
will include the new parts of the proposed Charter; for, 
after all, that is what is really wanted, and that is what the 
Association of Fellows asked for in the resolutions which 
they addressed to the Council some time last month. The 
Association of Fellows at the same time ordered a letter 
to be sent to the Lord President of the Council begging 
that the proposed Charter about to be applied for by the 
College be not approved until the Association of Fellows 
has had an opportunity, by means of a deputation, of stating 
and explaining its defects. The Association of Members 
would do well to address a similar request to the Lord 
President. It is hardly necessary for us to urge on them 
also the presentation of their petition. When this is done 
they must be careful in the selection of speakers. It would 
be invidious to mame some in preference to others; 
nevertheless, it should not be a difficult task to select the 
very best men for the purpose, if the memory is allowed to 
go back to the general meetings of the Fellowsand Members 
that have been held at the College. We shall be very 
much mistaken and disappointed in our estimate of 
the Lord President of the Council if the representations of 
two such deputations—the one representing the Fellows, the 
other the Members of the College of Surgeons—are entirely 
without effect. In other words, we much doubt whether 
the Lord President will sanction a new Charter, which is 
promoted only, and not even unanimously, by the present 
Council, and to which a very large proportion of the rest of 
the body corporate is strenuously opposed. But we shall 
soon see. We cannot but regret this continued antagonism 
of the Council to the natural aspiration of the Fellows and 
Members. So long asit continues, energy and thought are 
being wasted, of which the corporation has need for purposes 
of its development. A house divided against itself cannot 
stand: the College of Surgeons will prove no exception to 
the rule. The feeling of the Fellows and Members is so 
widespread, so well founded, and so reasonable, that sooner 
or later they will succeed in carrying their points, provided 
only they do not weary of the struggle, but continue to 
fight in a legitimate manner until their demands are satisfied. 


METASTASIS IN ERYSIPELAS. 


An interesting contribution has been lately made to the 
pathology of erysipelas by Dr. von Noorden (Abstr. by 
Weichselbaum, Centralblatt f. Bacteriologie, No. 18). It is 
based upon a fatal case of facial erysipelas, in which there 
was also suppuration in the sheaths of the extensor tendons 
of the right hand, parenchymatous nephritis, acute Sopho- 
ritis of the left side, and acute swelling of the spleen. It 
was concluded that this was an instance of secondary or 
metastatic infection of erysipelas. The blood in the cardiac 
cavities and the pus from the inflamed hand were found to 
contain large quantities of a streptococcus, which neither 
microscopically nor by cultivations could be distinguished 
from S. erysipelatis or from S. pyogenes. Inoculations of 
the cultures obtained from the blood were made in the ear 
of rabbits. In three instances only redness, without swell- 
ing or suppuration, occurred; in one of these cases only 
isolated chains of cocci were found in the lymphatics of the 
ear. Ina fourth rabbit there was no local effect, but death 
followed in two days, and the blood was found to contain 
numerous streptococci ; whilst in the fifth rabbit redness of 
the ear appeared on the sixth day, and numerous chains of 
cocci were detected in the lymphatics of the amputated ear; 
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yet on the twelfth day, when the animal died, no cocci were 
found in the blood. These variable results led Noorden, to 
conclude that animal experimentation was an insufficient 
test of the species of streptococcus; and further that, con- 
trary to general opinion, the erysipelas-coccus may under 
certain conditions gain entrance into the blood. This infec- 
tion may, he thinks, explain the occasional occurrence of 
secondary pneumonia; but Weichselbaum states that in such 
cases the pneumonia is not due to the erysipelas-coccus, but 
to the diplococeus pneumonia, and that it is incorrect to 
speak of an erysipelatous pneumonia. The case related by 
Noorden was probably one of pywmia, due to infection 


by the streptococcus pyogenes. 


MEDICAL JURISPRUDENCE AT KIMBERLEY. 


On Noy. 2st, 1886, a man named Grattan was found dead. 
He had been attended some time previously by a medical 
man, who diagnosed “mitral disease of the heart.” The 
brother of the medical man, also a doctor, was called to see 
the deceased after he had been dead “apparently for some 
hours.” Finding nothing in the history of the case or in 
the surroundings of the body to cause him to suspect poison- 
ing, he, with the permission of a relative of the deceased, 
opened the abdomen and examined the stomach, and, feel- 
ing satisfied with the negative evidence it afforded, certified 
that death arose from natural causes. As in all hot climates 
it is desirable for interment to take place without unneces- 
sary delay, Grattan was buried on the day following his 
death. According to Dr. Croghan, Mr. Robinson (Grattan’s 
relative before referred to) informed the police of the death 
within a quarter of an hour of the finding of the body. 
Subsequently, on information received, the assistant 
resident magistrate ordered an exhumation, and a second 
and more complete necropsy was made by Drs. Harris 
Grimmer, and Cumming. These gentlemen failed to 
detect heart disease in any form, but discovered old 
tubercular affection of one lung. Suspecting that poison 
had been taken or administered, they placed portions 
of the body in spirits of wine, with a view to pre- 
serving them for future analysis. In a letter to the Kim- 
berley Daily Independent, Dr. Croghan complains that 
& preservative was added to the parts to be analysed, 
but on what grounds we fail to see, as not only was the 
measure a justifiable one, but it was pursuant to official 
instruction. The analyst at Cape Town detected prussic 
acid in the body. This seems a remarkable fact, for Dr. 
Croghan states that there was n» odour of that poison in the 
room in which deceased was found, either before or after 
the body was opened. Had prussic acid ceused the death— 
and in the face of the report of the official analyst we are 
not in a position to dispute it,—undoubtedly it ought to 
have been discovered at the first necropsy, either by the smell 
or by the glass plate test, which might have been then and 
there applied. We have known cases in which this test has 
succeeded when applied to blood taken from the heart two 
or three days after death. We have many times expressed 
the opinion that whenever a person is found dead, the coroner 
or his representative should be informed of the fact, In this 
way the medical man frees himself from all responsibility, 
and shifts it on to the person designed by the law to bear 
it. It was, of course, injudicious on Dr. Croghan’s part to 
open the body without an official order, but having done so 
why did he not complete the examination, or at least satisfy 
himself of the existence of the heart disease that his brother 
had discovered during life? Negative evidence as to the 
cause of death is all very well as far as it goes, but it should 
not be accepted where there is the possibility of getting 
positive testimony. A wound was found on the wrist of 
the deceased, which Dr. Croghan asserts was caused by the 
bite of a dog, but which Dr. Harris says was inflicted by a 


bullet. Surely such a discrepancy is discreditable to the 
cause of surgery and of medical jurispruuence, A skilled 
observer could not fail to settle the point with certainty. 
There are other matters in this controversy which are 
rather of personal than of public interest, and therefore 
we decline to discuss them; but we may say that Dr. 
Croghan received scant courtesy when he was not requested 
to attend the official necropsy or informed of the time and 
place of its performance. 
PRESENTATION DAY AT THE UNIVERSITY OF 
LONDON. 


THE most interesting part of Lord Granville’s speech on 
Wednesday last referred to the new scheme which is now 
ripe for consultation between the Senate and Convocation, 
and which will be laid before the latter body at an early 
special meeting. We have already given an outline of these 
changes, the chief effect of which will bring into the Uni- 
versity representatives of associated colleges and of faculties 
as constituent elements. The maintenance of the high cha- 
racter of the University degrees and the Imperial nature of 
its work were strongly insisted upon by the Chancellor, 
his remarks being received with much applause by those 
present, It is to be observed that Lord Granville failed to 
refer to the real difficulty before the University. The time 
of the authorities is already so occupied with the numerous 
examinations at home and abroad, and the machinery of the 
University is so entirely devoted to this object, that a suit- 
able constitution for a local teaching university cannot be 
framed, such as is wanted in London, as well as an Imperial 
examining board. It must surely be seen that the functions 
of the two bodies are quite different, and that they require 
separate and distinct organisations, The proposed scheme 
only touches the fringe of the great educational question in 
London which so urgently presses for a full and proper 
solution, 


VIVISECTION IN (886. 


From the Home Office report, just issued, it appears that 
the experiments on living animals made last year under 
the provisions of the Cruelty to Animals Act numbered 
1035, The total number of persons holding licences is 
sixty-four (forty-eight in England and sixteen in Scot- 
land), and of these fifty-four have performed such opera- 
tions in twenty-one separate buildings, of which eight 
are in London, eight in the provinces, and five in Scot- 
land. Notwithstanding that these experiments come under 
the term “vivisection,” as commonly used, a compara- 
tively small proportion only were attended with pain 
to the animals experimented upon. In 458 cases the use 
of anesthetics was dispensed with, on the ground chiefly 
that, the operation consisting merely in the slight punc- 
turing necessary for inoculation, more distress and annoy- 
ance would be occasioned to the subject of the experi- 
ment by the administration of a narcotic than by the 
operation itself. Of the remainder, 213 cases were subject 
to the condition that the animal should be killed before 
recovering consciousness, in which cases, therefore, no pain 
at all was inflicted; while forty are reported as being 
painful in character. Even in these instances, however, the 
amount of pain inflicted was generally but small, Upon the. 
whole, the official record warrants the belief that the demands 
of science have within the past year been reconciled with 
the infliction of a very small total of pain and inconvenience 
upon its victims. When our business and our sport come 
to be conducted with equal consideration for the brute 
interests involved, we shall be able to congratulate ourselves 
on having deserved well indeed of the lower creation. One 
passage in Mr. Erichsen’s report suggests a doubt whether 
the Home Office is wise in the latest addition to ite code of 
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vivisection rules. “It has been decided,” we read, “that in 
future, if after the main result of the experiment has been 
attained pain be occasioned, the animal must be killed under 
the influence of an anesthetic.” Surely this is a most ill- 
judged regulation. If all that remains is to kill the animal, 
the most expeditious must usually be the most merciful 
method of procedure. To prolong a needless agony which a 
single stroke might terminate, while narcotics are adminis- 
tered only for the purpose of killing under the influence of 
an anesthetic, seems to be the very pedantry of humani- 
tarianism. The fact is that rules cannot be framed to 
supersede in every detail the head and heart of the operator. 


THE METROPOLITAN ASYLUMS BOARD. 


AGAIN another week has passed without a single case of 
small-pox being removed to the metropolitan hospitals, and 
again at the last meeting of the managers was the cry 
raised that the hospital ships ought to be closed. The 
managers have, however, a very distinct duty to perform— 
the removal from London of all cases of small-pox that can 
be removed; and the hospital ships essentially give oppor- 
tunity for this to be done. Later, when the managers have 
learned how small-pox hospitals may be built which will 
not act as centres of infection, the natural course will be to 
utilise those in London, but at present there is no alternative 
but to adopt the course they have determined upon. The 
guardians of Islington, who have no public health functions, 
have protested against the expense of keeping open the 
hospital ships. The managers have, however, become (not 
of their own seeking, but because of the neglect of other 
bodies) the hospital providing authority for public health 
purposes ; they must do more than house sick people—they 
must keep in readiness the machinery for isolating cases of 
infectious disease, and thus aid in the prevention of epidemic 
prevalence. The money spent in maintaining their hospitals 
in a state of preparedness better serves the public interest 
than the larger sum which would be required for providing 
accommodation for numerous cases which would result if 
small-pox were treated in London, The statement which 
was made by the Islington representative, that every 
small-pox patient costs £800, simply conveys to the minds 
of those conversant with hospital administration the 
smallness of the number of cases under treatment. The 
letter of the Islington guardians has now been referred to 
the Ambulance Committee for consideration and report; 
their decision will be freely accepted by the ratepayers, for 
no member of the board more thoroughly possesses the 
public confidence than the chairman of this committee. 


RABIES IN DEER. 


THE recent outbreak of rabies among the deer in Richmond 
Park will perhaps direct attention to the hitherto almost 
entirely overlooked destruction caused by this disease in 
other than the human and canine species, and afford an 
additional reason for strenuous efforts to rid the country of 
it once and for ever. Almost daily we receive reports of 
heavy losses sustained among horses, sheep, and cattle, 
through their being inoculated by rabid dogs; and this in- 
cident in Richmond Park is far from being a novel one. In 
Fleming’s “ Animal Plagues” and in his “ Rabies and Hydro- 
phobia” allusion is frequently made to the occurrence of the 
malady in deer, as well as in foxes, wolves, and other fere 
nature, It is well known that of all the animals in India 
the one most liable to rabies is the jackal, and that it gene- 
rally is the medium of infection; as when rabid it has no fear, 
and becomes extremely aggressive. It appears that in last 
October, when rabies was prevalent in the suburbs of 
London, a rabid dog was seen in Richmond Park, and it was 
noticed that some of the deer were bitten by it. In the 


course of time one or two of these creatures showed the 
disease, the symptoms, however, being more of the paralytic 
than the furious form, and were therefore at first misleadi 

the presence of rabies not being suspected. Soon others 
became affected, however, and both forms of the disease 
were manifested, those which were furious biting and 
butting their fellows, Whether the bites of the rabid deer 
were productive of rabies in those bitten by them, or 
whether all had been infected by the dog, cannot be clearly 
ascertained ; certain it is, however, that a large number of 
them have died, or been killed because of being affected. 
Some accounts report considerably over a hundred lost in 
thig way, and measures of isolation and segregation have 
probably prevented further mischief. That the disease 
was rabies there is no reason to doubt, as inoculation with 
portions of the brain and spinal cord of deer which had 
perished from it has produced the malady in rabbits. These 
experiments were carried out at the Brown Institution. It 
is to be hoped that adequate prophylactic measures, and 
notably the systematic adoption of muzzling of dogs, to 
which we advert in another column, may be enforced, so that 
in the course of a year or two we may hear no more of such 
a terrifying scourge, which has been allowed free play far 
too long. It now exists in at least six counties in Eogland, 


SMALL-POX AND VACCINATION. . 


Tae determined opposition to the Vaccination Acts at 
Leicester has led to a sad exhibition of violence in that 
town. According to reports in the daily press, an auctioneer 
was assaulted and driven into the police-station because he 
had attempted to sell the goods of a man who had refused 
to pay a penalty inflicted by a magistrate for non- 
compliance with the Vaccination Act. Leicester will one 
day have serious cause to regret the reckless wilfulness with 
which it refuses to learn that vaccination, and vaccination 
alone, will protect against small-pox. Not long since we 
pointed out that the system of isolation which is rigorously 
practised in Leicester is dependent for its efficacy upon 
the vaccination and revaccination of the hospital attendants, 
Leicester, therefore, is obliged to rely upon vaccination; 
but the time will certainly come when even the method 
of removing to hospital, not only the sick but also 
those who are exposed to them, as practised in that 
town, will fail to protect sufficiently the population, 
The story that comes from Marseilles might be studied 
with advantage. This town resembles Leicester in so 
far that there is mo compulsory enforcement of vaccina 
tion. It is now stated that the mortality from small- 
pox among the Marseillaise was last year greater than that 
assigned to any other cause except diseases of the respiratory 
organs, which but slightly exceeded it. The total mortality 
from small-pox was said to be over 2000 in a population of 
375,000. 


HEREDITY. 


We read in a contemporary that at the request of the 
Crown Prince of Germany, Professor Virchow has endea- 
voured to trace in the long line of the Hohenzollern Princes 
persistent physiognomic peculiarities such as have been 
observed in the Stuarts, Bourbons, Hapsberg, St. Albans 
family, and many others; and he is said to have found that 
the physiognomic characteristics of the Hohenzollerns seem 
to have split up into several types, which are in some cases 
strikingly apparent, and then disappear for some genera- 
tions. Evidence of a like kind might, we imagine, be 
obtained readily from any family that has long been settled 
in the same place, though in these days of change of locality 
it is not always easy to trace family pecuiiarities for more 


than a generation or two. 
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THE CONJOINT COLLEGES AND A DEGREE IN 
MEDICINE. 


A PETITION has been sent in to the authorities of the 
Royal Colleges of Physicians and Surgeons of London by 
the teachers in the metropolitan medical schools praying 
that earnest endeavours may be made to obtain the power 
of granting a degree in medicine. There are four qualifica- 
tions or conditions in the petition, to one or more of which 
each signer has testified his assent—viz., (1) that the degree 
should be granted only to those who have received some 
portion of their medical education in London; (2) that 
some addition should be made to the present examinations 
in arts; (3) that some additions should be made to the pre- 
sent examinations in science; and (4) that some addition 
should be made to the present examinations in professional 
subjects. The first of these conditions finds great favour 
with the signers of the petition, and the other three are also 
well supported. 


ALMEN’S TEST FOR SUGAR. 


Of all tests for sugar in urine, Fehling’s is undoubtedly 
the most satisfactory. The only objection that can be 
urged against it is the difficulty of preserving it a sufficient 
length of time, so that unless recently prepared it may lead to 
fallacious results, owing to stale solutious having a tendency 
to throw down the suboxide of copper spontaneously when 
heated. This of course is a great disadvantage to prac- 
titioners, who may be seldom called upon to use the test, and 
are at a distance from manufacturing chemists from whom 
they may procure a fresh supply. To remedy this Professor 
Alméa of Upsala has improved the old bismuth test for sugar, 
and has prepared a solution which has the advantage of 
keeping unchanged for years, and being at the same time an 
extremely delicate test for sugar in urine. It consists of a 
solution of bismuth subnitrate, with caustic soda and 
potassio-sodium tartrate. In testing for sugar, the albumen, 
if present, must be first removed by precipitation by heat 
and acid, and one part of the solution treated with ten of the 
urine, when if sugar is present the bismuth will be deposited 
in a metallic state, The test is sufficiently delicate to detect 
sugar in the proportion of only ‘05 percent. This test, as 
we have already said, is chiefly valuable on account of its 
preservative qualities, keeping well on board ship and in hot 
climates, though we doubt if it will supersede the use of 
Fehling’s solution, especially as the latter is now supplied in 
hermetically sealed capsules which preserve the test fora 
considerable time. 


DENTAL DISEASE IN SAVAGES. 


Dr. Wuitney writing from Honolulu, describes in the 
British Journal of Dental Science the bleached skeletons of 
Kauai, and points out that it is a great mistake to believe 
the “noble savage” enjoys an immunity from suffering due 
to disease affecting his teeth; in spite of the simple nature 
of his food and his out-door life, he still has toothache, 
Dr. Whitney found both superior and inferior maxillaries, 
but none had complete dentures, This does not take into 
account the loss of the anterior lower and, less frequently, 
upper teeth, which were knocked out to express their grief 
at the death of a favourite chief, as was their universal 
custom in those times, Some had lost but one or two 
teeth, others the greater portion of the molars; while not 
infrequently the anteriors showed decay upon their surfaces, 
or had left the traces of alveolar abscess. In several cases 
traces existed of much suffering, caused by the eruption of 
the inferior third molars, and in several by the superior. 
One specimen showed the ravages of salivary calculi, but, 
88 a general rule, there was but little tartar upon the 
teeth, No instances of erosion were met with, but many of 


the teeth were much worn by use, There was one case 
of ankylosis of the jaw. Several had exostosis, The 
effects of alveolar abscess were very frequently seen, some- 
times leaving but a small opening through the outer plate 
of the jaw,in others the whole outer plate being gone. 
Dr. Whitney found the antrum to vary greatly in size, On 
the whole, the teeth were set in a regular arch, but there 
were a few instances of irregularity. In uncovering two 
skeletons lying side by side, it was seen that both were 
females, one much older than the other, and in them the 
peculiar dental irregularity of the one was exactiy repeated 
in the other. 


CHOLERA IN SOUTH AMERICA. 


CHOLERA is believed to have ceased as an epidemic in the 
various parts of South America that have been attacked. 
Its ravages in some districts have been very severe. Thus, 
according to local information, there had been in Santiago, 
up to about the end of February, a cholera death-rate equal 
to 10,000 per million living, as compared with a rate of 2422 
and 913 per million during the epidemics of 1848-9 and 1854 
respectively in England and Wales, The city stands upon 
an alluvial soil largely saturated with sewage matter, which 
courses about in open drains, and its sanitary condition 
generally is such as to serve as a strong predisposing cause 
to the spread of such a disease as cholera. Having regard 
to the wide extent of the infected area, and to the fact that 
the conditions so largely favour the propagation of the 
infection, there are strong grounds for fearing that with the 
return of summer weather a recrudescence of cholera may 
take place, and that the present abatement is due rather to 
the winter period than to the adoption of proper precautions 
in favour of improved healthiness. In Santiago, especially, 
there is urgent need for a proper system of sewerage and 
drainage, and it is to be hoped that the authorities will not 
defer providing it until they have had another fatal lesson 
in the form of a renewed cholera epidemic. 


THE CIVIL WAR, 1643. 


HistortANns have advanced from time to time many 
conjectures to account for the slow conduct of the war 
between Parliament and the Crown during its earlier 
stages, Some have thought that the leaders on both sides 
equally feared a decided success; others have attributed the 
delays and failures in strategy to the incompetency of the 
generals or the undisciplined state of the troops. None, 
however, seem to have hit the real reason, which, never- 
theless, is graphically described by an eye-witness,’ the 
celebrated Dr. Thomas Willis, who was with the King at 
Oxford. According to Dr. Willis, neither party after the 
siege of Reading were able to take the field for many 
months, owing to the great mortality in both camps, 
which “grew so grievous that in a short time after, 
either side left off, and from that time for many months 
fought, not with the enemy, but with the disease; as 
if there had not been leisure to turn aside to another 
kind of death, this deadly disease increasing, they being 
already overthrown by fate, and as it were failing down 
before this one death.” It is strange that this state- 
ment should so long have escaped the notice of historians, 
especially in these days of minute research; but, now that 
attention is drawa to it, there can be little doubt that many 
circumstances will be explained that have hitherto looked 
suspicious in the conduct and action of some of the com- 
manders. Thus, how could the Earl of Essex make a 
vigorous campaign when the London apprentices, who 
formed the bulk of his regiments, were dying so fast that, 
as Willis distinctiy says, he lost the great part of his 
men, and had to remain pitched in camp on the banks 
of the Thames. The excessive mortality also accounts for 
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the surrender of Reading by the King’s officer, who has been which has accrued to a presumably small number of 
generally credited with treason; yetit was during the siege dishonest seed grinders, has on the above quantity 
that the camp fever first broke out, and the garrison on | amounted to £67,000. This ought to stimulate public 
their surrender carried the disease with them tothe main analysts to increased exertions. The subject of long pepper, 
body of the King’s army, who suffered “not much less” | to which we lately alluded, is also discussed in these 
than Essex’s camp on the Thames, which again accounts for articles. Long pepper, it appears, sells for 6}d. a pound, 
the supineness of the Royalists and their hesitancy in not | while white pepper costs 1ljd. As we before pointed out, 
taking advantage of the condition of the enemy. For, as long pepper is more or less similar, though greatly inferior, 
Willis describes it, the foot soldiers (whichit chieflyinvaded) to true pepper. The temptation to use it for fraudulent 
being packed together in close houses in the villages, “they purposes is obvious, 
filled all things with filthiness and unwholesome nastiness | 
and stinking odours, they fell sick by troops, and as it were | DR. PEACAN’S TREATMENT OF CHOLERA. 

by squadrons.” Willis is particular to tell us that this great Dr, L. Peacan of Buenos Ayres warmly recommends » 
mortality was due to typhus—a true camp fever, and not of plan which he has for many years past pursued with much 
the nature of theplague; and that the epidemic did not spread | success in the management of cholera. When a typical 
beyond ten miles of the infected camps, the surrounding case with vomiting and diarrhcea comes before him, he 
counties being healthy. immediately applies a cautery behind the right ear over the 
condyle of the lower jaw, with the object of stimulating 


EPITHELIOMA OF THE KIDNEY. 


Tux proceedings of the Paris Anatomical Society (Progrés | 
Médical, April 23rd) make mention of the histological exami- | 
nation by M. Cornil of a rare tumour of the kidney removed 
during life by Dr. Pean. The portion examined included a 
cyst filled with blood, This cyst had a wall of new growth, 
surrounded by the capsule of the kidney, beneath which 
atrophied anatomical elements of the organ were seen. Inthe 
new growth were seen hemorrhagic areas and calcified fibrous 
tracts; and budding into the cyst were grey, semi-transparent 
vegetations containing small ovoidal cavities, lined bya single 
layer of clear epithelial cells, with nuclei near their base. The 
lumen of the cavities was empty, and their wall contained 
capillaries arising from vessels running mostly longi- 
tudinally. The resemblance to uriniferous tubules was 
striking. In places there were cavities of larger size filled 
with red corpuscles, suggestive of intertubular hemorrhage. 
Some of the cells were filled with fat-globules, others with 
fat-crystals; and the intermediate tissue contained fat or 
calcareous material, The case is recorded as “ hemorrhagic 
epithelioma”; and M. Cornil pointed out that it belonged 
to the class described by Sabourin under the head of 
“adenoma,” growths which, although structurally simple, 
were clinically to be regarded as cancers. Nevertheless, 


they generally remain confined within the capsule of the 
kidney and undergo calcareous transformation. 


THE ADULTERATION OF PEPPER. 
Tue study of pepper adulteration has progressed consider- 


the pneumogastric, and thus paralysing the action of the 
sympathetic on the abdomen. He then administers six 
centigrammes (sixth-sevenths of a grain) of calomel, which 
dose is repeated every five hours. Half an hour after taking 
the first of these powders a mixture iscommenced consisting 
of phosphoric acid, carbolic acid, tincture of opium, tincture 
of ginger, chloric ether, and mint-water, which is supposed 
to arrest vomiting and diarrhcea, to allay thirst, and to calm 
spasm—being, indeed, he states, sufficient to cure mild cases 
by itself. When the cramps are severe, ten drops of Battley’s 
sedative solution of opium is added; and when there is marked 
prostration of the nervous system, tincture of coca. If the 
diarrhcea continues, three grammes (forty-six grains) of 
glycerole of tannin are given in coffee three or four times a 
day, and forty centigrammes (six grains) of Dover's powder 
for three or four nights in succession. The patients are 
allowed to have as much sulphuric acid lemonade as they 
care for. In addition to internal medication, warm frictions 
and sinapisms are applied, especially over the epigastrium, 


THE ANATOMICAL SOCIETY. 
THE inaugural meeting of this Society was held on the 
6th inst. Professor Humphry was elected to the chair, and 
letters expressing approval were read, It was then proposed 


_“ That an Anatomical Society be formed, and that it be called 


the Anatomical Society of Great Britain and Ireland.” This 
resolution was carried. Next, it was carried nem. con. “ That 
the scope and object of the Society be the anatomy, embryo- 
logy, and histology of man and of animals, in so far as they 


ably of late. Dr, Campbell Brown of Liverpool has described | throw light upon the structure of man.” Professor Humphry 
an adulterant which has hitherto been little known. This is was then elected president, and delivered an address, which 
the great millet (Sorghum vulgare), one of the most important | will be found in another part of our present issue. Mr, C. B. 
of the Indian cereals. In Professor Church’s recent and | Locxwood was elected hon. secretary, and a committee was 
valuable book it is described as “ joar,” but several synonyms appointed to report upon the constitution of the Society. 
are given as well as excellent illustrations, Dr, Campbell | The first meeting will be held at an early date and duly 
Brown describes it as “dhoura,” which is perhaps the name announced. 

by which it is known in the English market. Of course, its | ' 

addition to pepper is a mere common fraudulent adultera- DANGERS OF AIR-GUNS. 

tion. Another valuable contribution to our knowledge is| Arr-GuNs are dangerous playthings. Last week one 
contained in some articles which appeared last month in our | of the gentlemen cadets at Woolwich aimed one of these 
new contemporary, The Produce Markets Review. In these weapons at a boy who was carrying a basket near the 
articles the fashionable adulterant miscalled poivrette is de- academy, not thinking that the air-gun could carry fifty 
scribed, and its influence on the trade discussed. Poivretteis yards, which was about the distance at which the boy 
obtained by grinding waste olive-stones, and is totally useless | was. However, the little bullet, which was about the size 
asa substitute for pepper. The author concludes from a study of a swan-shot, hit the boy on the cheek and embedded 
of trade statistics that some 600 tons a year of adulterants itself in the masseter, where it will probably do no great 
have been used in the pepper for the last year or two. The harm. Had it entered the eyeball, the accident would 
actual adulteration has, the author argues from good have been fraught with much more serious consequences. 
evidence, been effected by the wholesale grinders, and | It is to be hoped that this will prove a warning to all 
not by retailers, who were probably ignorant of it. persons who indulge in such dangerous toys not to point 
If the adulterant used was poivrette, the annual profit them except at a target. 
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INFANT MORTALITY AT WILLESDEN. 


Dr. BRANTHWAITE, in his annual report on the health of 
the Willesden Local Board District, draws attention toa 
matter of grave importance. He has on more than one 
occasion directed notice to a large infantile mortality. 
Daring 1886 the number of Ceaths under one year of age 
amounted to 16°7 on every hundred births, and in view of 
this special inquiry was made into the matter. The result 
has been to show that some very decided action is needed 
under the provisions of the Infant Protection Act, and 
that this fatality isin large amount brought about in the 
case of infants born in a metropolitan lying-in hospital 
where single as well as married women are received. During 
1886 there occurred six deaths under two years of age in one 
house, two deaths under three months in a second, two 
deaths under one month in a third, and in each of seven 
other houses a single death occurred. In all these instances 
the children were in some way or other connected with the 
lying-in hospital referred to. Im seven other cases of 
infantile deaths the children came from elsewhere. There 
is, of course, no suggestion that any hospital or other 
authorities are in any way responsible for this fatality ; but 
it seems very obvious that a large number of so-called 
‘nurse” children are sent into the Willesden district, and 
that a very undue proportion of them diethere. Dr. Branth- 
waite very properly advises that the legal adviser to the 
local authority should at once take such action as may be 
possible in order to bring the many houses involved under 
such control as can be brought to bear uponthem. We hope, 
in the next report, to see that some very decided action has 
been taken in the matter. 


EFFECTS OF HOT-AIR BATHS ON ASSIMILATION. 


In a paper by Dr. Garin of St. Petersburg on the effects of 
hot-air baths on healthy subjects, and on those suffering 
from kidney disease, it is stated, as the result of his re- 
searches, that the sudorific action of hot air produces an 
increase in the quantity of the nitrogenous elements of food 
assimilated. In healthy subjects it was found that after a 
course of hot-air baths lasting for five days the nitrogen 
assimilated was greater than before the baths, though less 
than during their continuance. This, however, did not appear 
to be always the ¢ 3 with patients suffering from nephritis. 
Again, the ratio of the urinary nitrogen to the nitrogen 
assimilated—that is to say, the nitrogenous metabolism—was 
decidedly increased both during and after the baths, the 
subsequent effect being more marked in the case of nephritic 
patients than in that of persons in good health, though not 
in either case so great as the effect ubserved while the baths 
were in progress. 


THE REPUTED SUICIDE OF SCORPIONS. 


A MEMorR upon this subject, of much interest and value, 
has just appeared in the Proceedings of the Royal Society. 
A statement has long passed current in works on zoology 
that a scorpion when placed under such circumstances as to 
preclude the possibility of escaping with life—such, for 
example, as surrounding it with a ring of red-hot embers— 
will deliberately sting itself upon its own back, and put an 
end to its sufferings by destroying its own life. This legend, 
which is believed to emanate from Spain, though denied by 
some, has received the countenance of several 
authorities. It has now been put to the proof and ascertained 
to be incorrect by the scientific investigation of Dr. A. Bourne, 
the Professor of Biology in the Presidency College, Madras, 
it may be noted, in the first place, that there are several 
species of scorpions, and, as Professor Ray Lankester 
(who has himself made some experiments upon the point) 
remarks, it is important that the species should be deter- 
mined, since one species may act in this way whilst others 


may not. The first question Dr, Bourne set himself to 
solve was the power of the scorpion to sting itself at 
all, and he found that the movements of the sting are 
remarkably free—so much so, indeed, that if a dead but 
still limp scorpion be taken, the last four segments of the 
tail are about the only portions of the body where the 
scorpion is incapable of stinging itself. Further, when a 
scorpion is placed in very unpleasant circumstances it not 
unfrequently lashes its tail about and causes actual 
penetration of its own integument. But numerous experi- 
ments performed, both by stimulating scorpions to fight 
and by artificially injecting the poison, which is easily 
obtained from the gland by pressure into the bodies of 
these animals, show that the poison of a scorpion is 
quite powerless to kill the same individual of the 
same or even of another species, Experiments made in 
the same way with other animals show that the poison 
is very rapidly fatal to a thelyphonus, which is an animal 
closely allied in form and poisonous faculty to a scorpion, 
less rapidly to a spider, and much less rapidly to an 
insect. On injecting the poison into the leg of a cock- 
roach or of a cricket the injured leg became paralysed, but 
no pain appeared to be produced. The slow and compara- 
tively feeble action of the poison on insects Dr. Bourne 
attributes, with great probability, to the very inefficient 
circulation of the blood in that class as compared with 
arachnida. When two scorpions fight, they may repeatedly 
be observed to sting one another with little or no effect, and 
the stronger kills the weaker by actually pulling it to pieces 
with its chelicera, and then proceeds to feast upon its victim. 
On making experiments with heat, as by concentrating the 
sun’s rays with a burning-glass upon the animal’s back or 
elsewhere, the animal lashes out with its sting and en- 
deavours to strike away the source of irritation. If placed 
in water at 43° C., scorpions quickly die; and they do not 
appear to be able to stand a dry heat much above 50° C., 
falling into a kind of heat coma and becoming very sluggish. 


“THE SPECTACLE MISSION.” 


A PROVINCIAL contemporary contains an account of a 
new missionary enterprise—one for distributing spectacles 
among the poor. This may seem at first sight a very 
prosaic thing to do, but we recognise in it the very genius of 
kindness. “I was eyes to the blind” was one of the most 
excusable boasts of Job in his moments of pardonable com- 
placency. Such may be the satisfaction of Dr. Edward 
Waring of Maida Vale, who is credited with initiating this 
piece of benevolence among the inmates of St. Giles’s work- 
house and the Cleveland-street Sick Asylum years 
Such aservice implies much trouble and time. It is of little 
use to supply spectacles to the poor without much personal 
trouble to suit the glasses to sight. We can only hope that 
Dr. Waring’s example will be fruitful, and that the intolerable 
irksomeness of life in those who have the disposition to 
work without the means of doing so will be extensively 
mitigated. 

MASSAGE IN CATARRH OF THE BILE-DUCT. 

Dr.Gopapzz publishes in the Proceedings of the Caucasian 
Medical Society an account of fourteen cases of catarrh of 
the bile-duct in which massage proved of great service. The 
symptoms were loss of weight, malnutrition, eructations, 
tympanites, diarrhoea or constipation, admixture of blood 
with the stools, loss of appetite, &c. In a week’s time from 
the commencement of systematic massage a marked im- 
provement invariably took place. The author complains 
that massage is as yet but very little practised in Russia, 
and that its use is chiefly confined to surgical clinics. Pro- 
fessor Manassein, the editor of the Vrach, replies, however, 
that massage has been for some time past largely practised 
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in his own and many other medical clinics, and that the three 
graduation dissertations which have treated of the subject, 
one of them from the pen of Dr. Gopadze himself, were 
all founded on work done in the physicians’ wards. - Indeed, 
though Dr. Gopadze may be inclined to underrate the atten- 
tion bestowed on massage in Russia, the back numbers of 
the Vrach and Tue Lancet would show him that the 
observations of himself and his countrymen on its value 
in many different affections are recognised both in Russia 
and abroad as worthy of attention. 


THE CENTENARY OF COLUMBIA COLLEGE, NEW 
YORK. 


Last month Columbia College celebrated with appropriate 
ceremonies the one hundredth anniversary of its revival 
after the Revolution. In 1787 it was reorganised by an Act 
of the State Legislature, which confirmed the Royal Charter 
granted in 1754 for the establishment of a College im New 
York, and also changed the name of the institution from 
King’s College to Columbia College. The medical school 
was first established in 1767, and strengthened in 1787 by 
the appointment of a dean of the Faculty and several pro- 
fessors. In the beginning of the present century Dr. David 
Hosack was professor of botany and materia medica. In 
1813 the school was consolidated with the New York College 
of Physicians, which remained entirely distinct from 
Columbia College until 1860, when it became formally 
recognised as the medical department of the institution. 
The number of medical students at present in attendance is 
604, and the munificent Vanderbilt benefactions will with- 
out doubt eventually, if not sunk in bricks and mortar, 
make the school the most completely equipped and exten- 
a appointed centre of medical teaching in the United 

tates. 


INTELLECTUAL EVOLUTION. 


“ INTELLECTUAL EVOLUTION, as represented by modern 
civilisation, will, by overcrowding, the unequal distribution 
of wealth, and social changes incidental to these two factors, 
lead to an increase of the tendencies to disease, and there- 
fore to physiological dissolution,” writes Dr. F. W. Mott in 
the Edinburgh Medical Journal of April, 1887. The writer 
has tried to bring together facts tending to prove that a 
“ racial” existence, like that of the units of which the race 
is composed, has periods of infancy, youth, maturity, old age, 
and decay; and that the same factors which lead to early 
decay and dissolution in individual organisms also tend 
to the same result in the race. Dr. Mott throughout lays 
stress on the necessary and simultaneous inter-action and 
inter-relation, or mutual tension, between evolution and 
dissolution, growth and decay, rise and fall, development 
and degradation. 


PROPOSED SYSTEMATIC MUZZLING. 


THERE seems now to be a more general recognition of 
the advisability of the adoption in a systematic manner 
of the muzzling order, and doubtless ere long we may 
expect the re-issue of the edict irom Sir Charles Warren’s 
official centre; but this time the order should apply 
to the whole of Great Britain, and should be put in 
force in a thorough and rigid manner for a period of at 
least six months. The necessity for the adoption of this 
measure is based on the ground of an increase of rabies and 
allied disorders, together with its consequences to human 
beings, as proved by the published statistics; and the in- 
creasing confidence on the part of the public in the efficacy 
of the muzzle, as well as in its real kindlinees, will serve 
to facilitate the administration of the police order. The 
rare immunity from rabies and hydrophobia enjoyed: by 


Berlin for a period of nine years, owing to the 

with which the canine code is carried out, affords not only 
irrefragable proof of the general mode of origin and spread 
of rabies, but is in itself a complete argument in favour of 
the adoption of a similar code. 


THE DELICACY OF SPECTROSCOPIC REACTION 
IN GASES. 


At the suggestion of Sir Henry Roscoe, Mr. T. W. Best 
has made an interesting series of experiments on this subject 
which has recently been communicated to the Manchester 
Literary and Philosophical Society. The author mixed the 
pure and perfectly dry gases in eudiometers provided with 
aluminium electrodes, which were connected with an induc- 
tion coil and Leyden jar. The light of the discharge was 
then focuseed upon the slit of a one-prism spectroscope. 
The only gases experimented upon were hydrogen, nitrogen, 
and oxygen, but it may be hoped that others will shortly 
be examined, When nitrogen is added to hydrogen at ordi- 
nary atmospheric pressure, the least quantity of the former 
element that can be detected is 11 percent. At the same 
pressure as little as 0°25 per cent. of hydrogen can be detected 
in nitrogen. This curious difference is also observed with 
mixtures of nitrogen and oxygen. As little as 08 per 
cent. of nitrogen can be detected in oxygen, whereas not 
less than 4°5 per cent of oxygen gives a visible spectrum in 
nitrogen. At lower pressures the results are somewhat 
different, the least quantity of nitrogen perceptible in 
hydrogen being at ten inches and a half 36, and at three 
inches and a half 25, The experiments are well worth 
extending. The limits of delicacy with gases containing 
carbon would be very interesting. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 


OwrnG to the considerable increase in numbers of the 
students attending the above school, it has been found 
necessary to enlarge the new laboratory in which the course 
of practical physiology is conducted. Accommodation has 
been provided for thirty additional students, and the lighting 
of the laboratory has been greatly improved. Two rooms have 
been fitted up, one as a lecturer's room and the other as 6 
workroom for the demonstrator and assistants. These altera- 
tions, with those made when the anatomical department was 
enlarged and improved some eighteen months ago, have 
involved large expenditure on the part of the Medical School. 


UNDER ETHER. 


Tux effects of ether and other drugs when administered 
as anzesthetics have been often and carefully studied by the 
usual methods of scientific observation, but we do not 
remember ever having seen such a detailed description of 
the subjective impressions thus produced as that which has 
been recorded recently by an American practitioner, Dr. 
G. E. Shoemaker. In his case the anmsthetic used was 
ether, and it is curious to notice how the stage of stupor 
seemed to form, as it were, a prolongation of the earlier 
stage of excitement, and how some trace of the latter seemed 
always to persist as a partial wakefulness of intellect, 
though without the sense of pain, till at last it drew him 
through a play of intoxicated fancy out of his torpor and 
back to the daylight of clear intelligence. His description 
does, indeed, suggest a doubt whether the degree of an- 
sesthesia attained in this instance was as deep as usual. He 
remarks that, though there was no pain, a most disagree- 
able sensation never left him.. He seems also to have been 
dimly aware that something was being done to him which 
was neither right nor pleasant. A confused whizzing 
sound and a visual sense of oscillation were perceived, 
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and he could register mentally the beginning of the 
return to consciousness. It may be doubted whether 
such a degree of intelligent, even though drowsy, per- 
ception is consistent with really deep etherisation. Had 
chloroform been employed, it is still less probable that 
the stimulant property possessed by the drug should so 
far have survived in the narcotism which it initiates as 
to awaken or maintain any such distinct mental impres- 
sions. Ether, as is well known, possesses this property in 
a greater degree than chloroform. It is this which consti- 
tutes at once its chief disadvantage as an effectual anws- 
thetic and its chief recommendation on the ground of safety. 
Probably the method of producing anesthesia most likely 
to satisfy its claim to acceptance as compared with that 
of its more powerful rival is its use in combination with 
chloroform, a practice now far from uncommon. 


THE COURT PHYSICIANS. 


GuLt, being the senior Physician Extra- 
ordinary to the Queen, succeeds the late lamented Dr. 
Wilson Fox as one of the Physicians in Ordinary. Dr. Reid, 
who has been for some years Her Majesty’s Resident 
Medical Attendant, has been appointed one of the Physicians 
Extraordinary. A contemporary society journal states that 
Sir William Jenner only attends the Queen when “Her 
Majesty is really unwell.” Asa matter of fact, Sir William 
sleeps at the Castle almost every Saturday night when the 
Court is at Windsor. 


({MPORTANT DECISION AS TO SCHOOL CLOSING. 


In commenting in a recent issue on the annual report of 
the medical officer of health for Barnsley, we drew attention 
to the circumstance that one large elementary school had 


failed to comply with the notice to close which was 
issued by the sanitary authority on account of the pre- 
valence of scarlet fever. We have since then received 
information from Dr. Sadler to the effect that the school, 
though a voluntarily supported one, received an annual 
grant from the Education Department, and that the failure 
to comply with the request of the sanitary authority was 
brought under the notice of that department and also of 
the Local Government Board. Some little time was allowed 
to elapse before the sanitary authority heard again, but they 
have now been informed that the managers of the school 
have been communicated with, and that in consequence of 
their neglect the Education Department decline to make any 
grant to the school this year. In the case of such a school, 
this amounts to the, imposition of a very substantial 
pecuniary fine, and it is well that both sanitary authorities 
and school managers should know that the clause of the 
Education Code which deals with this subject is intended to 
be acted upon, and that any failure to comply with the 
authorised notice of the authority will be met by the loss 
of the Government grant. 


TUBERCLE IN THE COW. 


Tue cowkeepers and farmers of Hull have had their 
attention drawn to the dangers of tuberculosis among their 
cattle by Dr. J. W. Mason, medical officer of health, who 
delivered an interesting lecture on the subject at a meeting 
of dairymen last week. Dr. Mason urged upon them the 
importance of slaughtering all animals affected with this 
disease, and stated that while in the early stage the meat 
could be eaten, in the later it was only fit to be destroyed. 
He discussed the risks to milk drinkers, and pointed out that 
Hall received 40,000 pints of milk per day from cows living 
in the town, and an equal amount from cows outside, over 
whom the corporation had no authority, and he supported 
the view of Dr. Hime and the Bradford Corporation that 


authorities ought to be able to exercise control over 
neighbouring areas supplying the town population with 
milk. Members of the Association who joined in bye te 
cussion expressed their desire for legislation which 
enable infected animals to be seized and slaughtered, and 
would add tuberculosis to the list of diseases dealt with 
under the Contagious Diseases (Animals) Act. The subject 
is obviously one of great importance, for although there is 
much reason for thinking that human and bovine tubercle 
are not identical, Dr. Creighton has adduced considerable 
evidence to show that man may suffer from the bovine 
variety. Certainly the milk of tuberculous cows ought not 
to be sold, and the only safe course is to [slaughter all 
animals infected with the malady. 


THE REGISTRATION OF ARCHITECTS. 


Arcuttects have been slow to claim the rights which 
have long sincs been accorded to other professions; but at 
last a movement has been made which will in all probability 
end in the granting of licences to practise to those architects 
who are competent to perform the responsible duties which 
devolve upon them. A large meeting was held at St. James’s 
Hall on the 4th inst,, which was called by the Architectural 
Federation Committee, who had drafted a Bill which in 
principle resembles that of the Medical Acts. It is probable 
that some modification of this measure will be required 
before its acceptance is sufficiently general to enable it to 
become law. With the intention of the Bill we are entirely 
in accord ; there is reason for the public to be able to dis- 
tinguish between qualified and unqualified architects, as 
there is also for them to be able to know the professional 
position of medical men. It will doubtless be necessary to 
place upon the register in the first instance many who 
although now engaged in practice, have but scanty claim to 
this position; but this is inevitable, and in course of time 
the difficulty will be overcome. The intimate relation 
which, it is now recognised, exists between ill-health and 
imperfect house construction renders the Bill deserving of 
the support of the medical profession, 


LUMINOUS PAINT IN THEATRES. 


Herr Steuxe, the Government Inspector of the Royal 
Bavarian Court Theatre, has, according to Jron, given high 
testimony to the use of luminous paint as a safeguard 
against panic in theatres. Any explosion or disaster with 
gas leaves the exit passage of the theatre in total darkness, 
and even if additional oil lamps were used, they would 
probably be extinguished by the air concussion, In the 
above-named theatre inscriptions in luminous paint are 
suspended over the exit passages, which direct the audience 
to the “way out” (Ausgang). “These placards, in spite of 
being exposed to the yery poor light of the corridors in the 
daytime and the gaslight in the evening, are so luminous 
after the gas has been turned out that anyone can gain the 
stairs in each corridor without difficulty.” The precaution 
is so simple and inexpensive that we wonder it is not 
immediately adopted in all theatres. Indeed, we see no 
reason why its use should not be made compulsory. Surely 
some provision of the kind might be included in the 
Theatres Bill now before Parliament. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Tue deaths of the following foreign medical and scientific 
men are announced :—Dr. Johann Anger, the well-known 
Carlsbad “ bath-physician,” at the age of seventy-two,— 
Dr. Fleitas y Lemus, Director of the Hospitale de Higiene 
in Havana, t 


1002 Tue Lancet,] 


ACTION OF CALOMEL ON BILE. 


[May 4, 2887, 


SURGICAL OPERATIONS ON THE BRAIN. 


Ar the meeting of the New York Neurological Society, 
held on April 5th, two interesting examples of “ cerebral 
surgery” were recorded. The first was the case of a man 
forty-two years of age, who suffered from left lateral 
hemianopsia, slight dilatation of the left pupil, awkward 
gait, and double optic neuritis. A large tumour in the right 
occipital lobe was diagnosed, and Dr. Weir proceeded to 
remove it. The mass removed weighed five ounces and a 
quarter, and the operation was attended with very trouble- 
some hemorrhage, for which the wound was plugged. 
Unfortunately the bleeding recurred, and the man died from 
it. The other case was one of unilateral (left) convulsions, 
followed by paralysis of the left side of the face, then of 
the left arm, and then of the left leg. A tumour was 
diagnosed in the right motor area, and the skull was opened 
and the brain explored with a hypodermic syringe without 
any result. The patient died, and at the necropsy three 
cysts were found lying close together in a line deep in the 
white matter of the right hemisphere, and “in a position to 
affect the face, arm, and leg centres.” 


ACTION OF CALOMEL ON BILE. 


AN account of a number of observations made in the 
laboratory of Professor Tumas in Warsaw, and published 
in the Vrach, points to the antiseptic action of calomel 
on bile. It was found that when fresh bile was mixed 
with calomel and kept at the temperature of 12° R. 
(59° F.) for several days its smell and its colour changed 
but little, whereas another portion of the same specimen, 
unmixed with calomel, kept under similar conditions, 
rapidly became putrid and turned to a reddish colour. 
Again, a smaller admixture of calomel produced a partial 
effect only, This antiseptic effect appears to be due to 
the conversion of calomel in an alkaline medium into 
suboxide of mercury, which converts bilirubine into biliver- 
dine—thus, Cig + 2Hg,0 = CygHygN,0, + HgO + 3Hg, 
mercuric oxide ana metallic mercury being also formed. If 
an experiment is made on alkaline bile by mixing it with 
calomel a distinct deposit of metallic mercury is easily 
obtained 


‘EFFECTS OF WARM ABDOMINAL COMPRESSES. 


Dr. T. T. Levinson, who has been engaged in investigating 
the effects of warm abdominal compresses under the direc- 
tion of Professor Manassein of St. Petersburg, finds that 
they distinctly promote nitrogenous change in the body, the 
quantity of urine passed and the amount of uric acid 
excreted being also increased, as well as the assimilation of 
the nitrogenous elements by the body. 

THE COMPULSORY DETENTION IN WORKHOUSES 
OF PATIENTS WITH VENEREAL DISEASES. 


In our issue of last week there appeared, on p. 954, a letter 
from Mr. A. F. Mickle, M.B., advocating the necessity of acquir- 
ing powers to detain until well all patients suffering from 
venereal diseases in our Poor Law and other institutions. 
A correspondent calls our attention to the fact that, so faras 
workhouses are concerned, such power already exists as to 
syphilitic diseases, and presumably also to gonorrhea. It 
is the Act 30 and 31 Vict., the Poor-law Amendment Act, 
¢. 106, s. 22, which provides for the compulsory detention in 
workhouses of persons afflicted with contagious disease ; 
and the Royal Commissioners appointed in 1870 to inquire 
into the Contagious Diseases Acts were advised that this 
includes syphilis. The clause is very complete and stringent, 
conferring ample powers on the guardians, the master, and 
the medical officer of each workhouse to detain such patients 


until the medical officer has certified as to their freedom from 
disease. If from any reason this power has been permitted 
to fall into abeyance, or has been exercised with laxity, it is 
of the greatest importance that it should in future be 
rigidly enforced. 


THE ELECTION AT ST. THOMAS’S. 

We understand that Walter Baugh Hadden, M.D. Lond, 
M.R.C.P., and Theodore Dyke Acland, M.D.Oxon., M.R.C.P, 
have been elected assistant-physicians to St. Thomas's 
Hospital. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin —Dr. F. Renk of Munich has been appointed to 
take charge of the Imperial Sanitary Bureau, in succession to 
Professor Wolffhiigel, who has gone to Gittingen. 

Halle—Dr. Zopf, Privat Docent in Botany, has been 
granted the position of an Extraordinary Professor. 

Kénigsberg.—Dr. Branco of Berlin has been offered the 
Professorship of Mineralogy and Geology. 

Montpelier.—The Faculty of Medicine has recommended 
M. Kiener, principal medical officer of the Military Hospital, 
for the Professorship of Pathological Anatomy and His- 
tology, vacant by the death of M. Estor. In proposing 
M. Kiener, who is not agrégé, the Faculty has taken a new 
departure, it being the rule hitherto that only those who 
had the title of agrégé or assistant professor could hope to 
obtain the higher post. 


Dr. J. A. MArston, Deputy Surgeon-General, head of the 
Sanitary Branch of the Army Medical Department, is, in 
consequence of the continued indisposition of Dr. De Chau- 
mont, at present discharging the duties attaching to the 
chair of Military Hygiene at the Medical School at Netley. 
We regret that we are unable to report any great improve- 
ment in the condition of Dr. De Chaumont, 


On the 9th inst., Princess Beatrice as a place 
of recreation the disused burial-ground adjoining the 
Church of Holy Trinity, Tredegar-square, Bow-road. The 
whole cost of laying out the ground, which is about an acre 
in extent, has been defrayed by the Metropolitan Public 
Gardens Association. 


Mr. ConDER’s sewage process is said to be now at work 
successfully at Chichester Barracks. A pamphlet. has been 
forwarded to us in which the results obtained by its means 
are represented as remarkably satisfactory, but no sufficient 
details are given as to the modus operandi, We are therefore 
unable to express an opinion on its merits. 


On the 2st ult. the death occurred of Deputy Inspector- 
General J. G. T. Forbes, R.N., at Pitlochrie, N.B., after s 
lingering illness, borne with exemplary resignation and 
fortitude. The deceased, who had some time ago retired 
from the service, obtained the licence of the Royal College 
of Surgeons of Edinburgh in 1848, 


As announced in our advertising columns the anpual 
general meeting of the governors of the Royal Medical 


Benevolent College will be held on the 26th inst., when, in 
addition to other business, several important alterations in 
the bye-laws of the College will be proposed by the Council. 


WE are requested by the Director-General of the Army 
‘Medical Department to state that no examinations for com 


August next. 
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We understand that the new and commodious Physio- 
logical Laboratories just completed at St. George’s Hospital 
Medical School will be opened on Wednesday, May 18th, at 
3pm. An address will be delivered on the occasion by Mr. 
George D. Pollock, consulting surgeon to the hospital. 


Tue President of the Royal Medical and Chirurgical 
Society announces that the name of Dr. S. J. Gee has been 
nominated by the Council as honorary librarian, to fill the 
vacancy caused by the much-regretted death of Dr. Wilson 
Fox. 


Mr. BLAND Sutron and Dr. Dudley Buxton have been 
elected honorary members of the Odontological Society, in 
acknowledgment of the distinguished services they have 
cendered the science of dental surgery. 


Tue proposal to erect an Infectious Disease Hospital at 
Horsham is meeting with much opposition by the residents 
of the town, and a memorial is to be presented to the Local 
Government Board against the scheme. 


Mr. Victor Horsey, F.R.S,, will give at the Royal Insti- 
tution, on Tuesday, May 17th, the first of a course of 
three lectures on the Modern Physiology of the Brain and 
its relation to the Mind. 


Dr. Gratty Hewrrr has been appointed a Vice-President 
of the Gynecological Section at the forthcoming Inter- 
aational Medical Congress at Washington. 


Lorp RAYLEIGH, F.R.S., has been elected Professor, and 
Dr. John Tyndall, F.R.S., Honorary Professor, of Natural 
Philosophy at the Royal Institution of Great Britain. 


| MEETING OF THE GENERAL MEDICAL 
COUNCIL. 


(Continued from page 989.) 


Tuurspay, May 12TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 
Str Wm. TuRNER moved that the following address to 


approved by the 


To Sir Henry Wentworth Acland, K.C.B. 

We, the members of the General Medical Council, desire to express to 

you on your retirement from the presidential chair, to which you were 

in July, 1874, our warmest thanks for the invaluable services 
which you have dered, as President, during the pass thirveen years. 
We would record that you have with singular devotedness applied your- 
self to the service the Council, and that you have cond ite 
business with a dignity, ceurtesy, and impartiality which have secured 
for you the confidence, regard, and affectiun of its members. We would 
also recall the fact that you have been a member of the Council since its 
establishment by Parliament in 1858, and your action during 
that long period has had for its object the improvement of medical 
education, the elevation of the status of the medical profession, and the 
establishment and maintenance of harmonious co-operation between the 
Council and the several medical authorities of the United Kingdom. 
We would also express the hope that you may, in your retirement, have 
the enjoyment of your well-earned leisure. 

Dr. Quartn seconded the motion, and suggested that 
Sir H. W. Acland be requested to dine with the Council 
next week. 

The motion was unanimously to. 

The debate on Mr. Carter’s m was resumed. 

Dr. Humpury said the question was not one of sympathy 
with the Society of Apothecariee, but a question of carrying 
out the Medical Act, the great object of which was to enable 
the different medical bodies to combine in their examina- 
tions, A discretion was given to the Medical Council; and 
it was not only to “think fit” on the subject, but was 
bound to think fitly, and if it did not it was subject toa 
mandamus from a higher power. It would be absurd for 
the Medical Council to tell the Privy Council that it would 


Sir Henry W. Acland be signed and 


be “injurious to the interest of the public” to adopt the 
course without stating its reasons. None 
of the reasons which had og would have an 
weight with a sensible body like the Privy Counc 
Ile had been astonished that they should have been 
brought forward by two sensible . One reason 

i was that competition would be injurious; but 
Parliament had provided for that competition, and the 
Council could not put forward such an objection. As to 
the Apothecaries’ Society being a trading Society, that fact 
was known ‘by “arliament, and there was no reason why & 
trading Society should not give a examination. It had 
been stated that the Society had degraded the ession. 
it had, however, commenced the examination of students, 
and the Medical Council had extended that examination. 
As to dispensing medicines, he knew many high-class 
practitioners who had done the same thing without any 
degradation whatever. The assertion that the Society of 
Apothecaries had been the cause of homeopathy was absurd, 
and it was impossible to assign such a ground of objection 
to the Society. There was only one proper ground of refusal, 
and that was that a proper examination could not be given 
with the aid of the Medical Council; and the question was 
whether such a statement could be borne out. It was 
admitted that the Society gave a good examination in its 
own department; and the Council had power to appoint 
any number of examiners whose duty it would be to main- 
tain the required standard of examination. Could the 
Medic: 1 Council go to the Privy Council and state that it 
could not make the examination an adequate one? If it 
could not, it had no valid objection to offer to the proposed 
combination. 

Mr. CoLirns said he understood the objection which many 
gentlemen might have to a mixture of trade and profession ; 
but the Council was sitting as a judicial body, and ought to 
act in that capecity, not simply carrying out the private 
opinions of its members. One of the privileges conferred by 
Parliament upon medical practitioners was that they might 
charge for the medicaments - supplied. Physicians only 
were prohibited from charging for medicines, As a judicial 
body the Council was bound to carry out the law. When 
the Apothecaries’ Society’s Act was passed, Parliament knew 
that the members of the Society kept open shop, and yet it 
gave the Society power to examine in medicine, thus mixing 
trade and profession. As to the interpretation of the words 
“if they think fit,” if there was any doubt on the subj 
the Society of Apothecaries was entitled to the benefit 
that doubt, lt was quite possible that the young man who 
sold to Dr. Struthers the 3s. 2d. worth of medicine at Black- 
friars had the diploma of the University of Aberdeen in his 

ket. (Laughter.) If the licentiates of the Apothecaries’ 
Bociety were inferior men, the fault lay chiefly with the 
omceopathy and hydropathy having been encouraged 
the of Apothecaries could not be 
other causes having contributed to the result. 

Sir Wm. GuLL protested against the notion that the 
Council had no discretion in the matter. He maintained that 
the Government would not interfere with the discretion of 
a public body so long as it was bond fide, His 
duty as a member of the Council was to consider whether it 
was desirable to have a Society of Apothecaries at all. He 
contended that it was not, and that its existence was con- 
trary to the interests of medicine. People did not get well 
by drugs. When the Prince of Wales was ill of typhoid 
fever how many doses of medicine did he take? Not four. 
The question was whether the profession should be set free 
from the trammels of the past. Medicine was once given 
even for fractures. It was the powers of nature that 
effected a cure of disease, and the duty of the medical man 
was not to give drugs, but to see that nature’s powers were 
not interfered with. He had nothing to =o 
practitioners, whom he respected and admired; but he 
wanted to raise the general tone of the profession, and that 
object would never be sccomplished maintaining the 
Society of Apothecaries. There was no reason for inting 
examiners in surgery for the Society, seeing that the 
College of Surgeons was willing to undertake the examina- 
tions. Whatever might be said of general Faye ym 
there was a universal practitioner better than all of them—a 

Dr. QUAIN protested against a pretender 
in professing to cure disease by odninistering remedies. He 

seen drugs of use in thousands of cases, and where they 
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failed, the fault was not with the drugs, but with the 
diagnosis, 

Mr. MACNAMARA was not going to discuss the merits or 
demerits of drugs, but he believed 1t was the general feeling 
that the request of the Society of Apothecaries should not 
be granted. He differed from Mr. Simon as to the com- 
pulsory signification of the words “if they think fit.” Legal 
opinions on the subject were of little value unless they were 
delivered from the bench. He maintained that the Act of 
Parliament had actually disfranchised the Society of Apothe- 
caries, Its qualifications were stated not to be registrable, 
and it was for the Medical Council to decide whether they 
should be made registrable. There was no adequate ground 
for the adoption of that course, and he hoped that the 
application for the appointment of additional examiners 
would not be granted. It would, he believed, be to the 
advantage of the profession and the public to prevent the 
appointment of such examiners, which would, in his opinion, 
be a retrograde step. 

Dr. GLover protested against Sir Wm. Gull’s statement 
as to the uselessness of drugs, and said that his speech was 
rather directed against | oe ong and the whole medical 
profession than against drugs. It had been said that if the 
virtue of cinchona had been discovered a little earlier the 
life of Oliver Cromwell might have been prolonged for some 
years, The action of the two Colleges was, in his view, an 
additional reason for granting the prayer of the Society of 
Apothecaries. He had been for many years one of a number 
of persons who had tried to diminieh the number of licensing 
corporations by the action of the Legislature. The Legisla- 
ture, however, had declined to reduce the number in the 
way desired ; and that being so, he now declined to be the 
executioner of an old corporation that had done its work 
well for seventy years. If it was disestablished, it should 
be by the same Parliament that had called it into existence. 
His experience agreed with that of Mr. Wheelhouse, that 
low professional conduct was rarely exhibited by licentiates 
of the Society of Apothecaries, who had always been dis- 
tinguished for their honourable behaviour as men and their 
competency as practitioners. 

Dr. CHAMBERS supported the motion, and contended that 
the Society of Apothecaries ought to be continued because, 
among other reasons, it was the only English body to which 
women could go for diplomas to practise ; the curriculum of 
the London University being unsuitable. 

Dr. McV Art supported the motion for the appointment of 
examiners. He said that in that case the Council would 
become the examining body, and they could surely ensure 
that the examinations were sufficient. It was utterly absurd, 
therefore, to say that a number of inferior practitioners 
would be appointed. The Act of Parliament gave the Council 
no option whatever. It had been assumed that it was an 
Act which extinguished the Apothecaries’ Society, and that 
the Council was appointed the executioner, but from the 
beginning to the end of the Act there was not a single word to 
support that notion. It might have been that the College of 
Surgeons found itself unable to give the full qualification, 
but was it to be said that therefore that College was to be 
extinguished ? The past history of the Apothecaries’ Society 
was very honourable, take it all in all. Undoubtedly here 
and there in the reports of visitation of examinations there 
might be found observations not of the most complimentary 
character on some part of the Apothecaries’ Company’s 
examinations, but that did not apply to that Company alone. 
He was sure that anyone acquainted with the medical prac- 
titioners of England would admit that the licentiates of the 
Apothecaries’ Company had been as worthy members of the 
profession as those of any other body in the kingdom. 

Dr. Krpp asked whether the Council was prepared to 
accept the responsibility of becoming an examining body. 
So far as he was concerned, he was not prepared to accept 
the responsibility. They were asked to set up an examining 
body under their own control, and that body was to bea 
competing body with the Colleges of Physicians and Sur- 
geons. That was a position that was altogether contrary 
to the public welfare. If the amendment were carried, the 
effect would be simply to refer the matter to the Privy 
Council; and if the Privy Council decided that examiners 
must be appointed, it would take away the responsibility 
from the Medical Council. 

Dr. Heron WATSON said that no sufficient reason had 
been advanced for refusing the crave of the Apothecaries’ 
Society. He hoped it would not enter into the imagination 
of any of the members of Council, nor of the profession 


generally, that they were really establishing a new institute, 
setting up a new examination, and taking steps which 
should enable a new university to be created at Blackfriars; 
but he did most sincerely hope that the Council would 
grant the crave of the Apothecaries’ Society, would give 
them what they required in the ba 4 of an additional exa- 
miner, and so enable this most useful, valuable, and ancient 
body to be perpetuated. 

Dre. AQoILLA supported the amendment. 

Mr. BrUDENELL CARTER, speaking in reply upon the 
question of statutory obligation, said he thought there was 
a moral obligation upon gentlemen who accepted a certain 
definite position, such as membership of that Council, to 
fulfil the statutory duty which that position imposed upon 
them, or to retire from their position. He referred to what 
took place in April last year when he formed one of a 
deputation from the Society of Apothecaries to Sir 
Lyon Playfair, the object being t> point out that they 
did not think they were sufficiently protected by the 
words “think fit,” which then carried no right of 
appeal. Sir Lyon Playfair, in his reply, stated that 
the clause was put in specially for the protection of the 
Apothecaries’ Societies, because it was not thought desirable 
that those Societies should be extinguished. Stress had been 
laid upon the changes made in the statements in the medica) 
journals with reference to the Society of Apothecaries, 
That change was only an indication that the Society had 
improved its position in the estimation of the profession. 

The amendment was then put, as moved by Dr. Struthers, 
and was rejected by 19 votes against 9. One member of the 
Council did not vote, and two were absent, 

The debate was then adjourned. 


ABSTRACT OF 
LECTURES ON MALARIAL FEVERS.’ 
By W. NORTH, B.A, F.C.S., 


LATE RESEARCH SCHOLAR OF THE GROCERS’ COMPANY. 


LECTURE III. 

RECENT RESEARCHES INTO THEIR ETIOLOGY AND PATHO- 
LOGY.—THE POSSIBILITY OF PREVENTION IN THE 
INDIVIDUAL AND OF IMPROVING THE CONDITION OP 
MALARIOUS COUNTRIES. 

AFTER considering the general and local distribution of 
malaria and the conditions under which it exists, the next 
question which arises is, How far may the symptoms which 
characterise the disease be regarded as the natural con- 
sequence of exposure of the individual to these conditions? 
Or is it necessary to go further, and seek their origin in some 
poison whose growth and development are especially fostered 
by these conditions. A simple uncomplicated ettack of 
malarial fever, as is well known, begins with a “cold stage,” 
often accompanied, but not necessarily, with more or less 
violent rigors; then follows a “hot stage,” or condition of 
fever, which terminates in profuse sweating—the “sweating 
stage.” It is possible for a patient to have such a train 
of symptoms, and to recover and have no return of 
them if he be promptly treated; but in most cases they 
repeat themselves at ——- but exceedingly regular 
intervals, constituting what is known as quotidian, tertian, 
and quartan ague. Further, it is possible tor an individual, 
after an interval of immunity varying from days to years, 
to have a recurrence of the symptoms, though not, as a rule, 
with the same period of intermission, and in old cases. the 
regular intermission disappears, Further, these symptoms 
may, and often do, reappear under conditions which render 
it impossible that there should have been a fresh access of 

ison ; and an individual who has once suffered appears to 

” more or less liable to returns of the disease as long as he 

lives; and should he be attacked by any febrile disorder 

whatsoever, a distinct intermission will generally be found 
added, as it were, to the ordinary symptoms of his 

and this intermission will disappear under the treatment 

usually prescribed for ague—viz., the use of quinine, 

and the like, in addition to any drugs proper to the treatment 

of the particular disorder from which he is suffering. If 


1 Delivered at the London Institution, April 28th, 1887. 


| 
disap} 
again 
Again 
j 
stance 
| exhau 
efficac 
the ve 
the fe 
cases- 
| comm 
| * first 
there 
mitte 
feeble 
sort 0 
the s 
differ 
| whet! 
| are Ct 
it at: 
| Th 
accor 
there 
fests 
| in th 
are 

a | 

| seem 
in th 
| there 
| in th 
of ce 
| Plast 
| Marc 
| of w 
| jecti 
tever 
| | his hi 
to ve 
of al 
full ¢ 
Brit 
to st 
of pr 
local 
have 
the | 
any 
the 
whic 
was! 
for 
of t 


Tae LANCET,] / 


MR. W. NORTH ON MALARIAL FEVERS, 


"(May J4, 1887, 1005 


antiperiodics be not administered, the intermission will 
disappear with the disease, and may not manifest itself 
again until the patient suffers from some other disease. 


Again, in a person who has once had ague, an attack may 
be provoked by a number of widely different circum- 
stances—e.g., fright, surgical injury, nervous and physical 
exhaustion, sudden chill, &c.; and not only will these circum- 
stances bring about an attack, but some of them are equally 
efficacious iu cutting one short which has just begua. Ila 
the very grave forms of the disease known as “ pernicious” 
the fever is often continuous and frequently fatal. These 
cases—in the Roman Campagna, at all events—are not very 
common, and, in the author's opinion, are rarely, if ever, 
“first” attacks; and thoagh a first attack may be severe, 
there is a very large amount of evidence to show that inter- 
mittent fever, except perhaps in the case of persons of very 
feeble constitution, cannot be acquired by a few hours’ 
exposure in a malarious locality, and that there is some 
sort of connexion between the duration of the exposure and 
the severity of the’ attack. This varies enormously in 
different individuais, and though it is exceedingly doubtful 
whether such a thing as absolute immunity exists, there 
are certainly such differences in susceptibility as to render 
it at all events conceivable. 

The pathological changes in the organs and tissues which 
accompany the disease are somewhat obscure. In grave cases 
there 1s always a large amount of melanewmia, which mani- 
fests itself in the liver, spleen, and kidneys, and especially 
in the cortical substance of the brain, where the capillaries 
are found to be loaded with minute black granules. The 
splenic trouble which is characteristic of most cases would 
seem to point to some special interference with or alterations 
in the tunctions of that organ; and it is not surprising, 
therefore, to find in the blood evidence of profound changes 
in the red corpuscles and their pigment, and the production 
of certain amceba-like bodies, which, under the name of 
Plasmodium malariz, have been described by Drs, Celli and 
Marchiafava as the cause of the disease, the transmissibility 
of which they claim to have proved by the intravenous in- 
jection of the blood of a patient suffering from intermittent 
fever into an individual who was said never to have had it in 
hislife. It is needless toremark that the experiments are open 
to very grave objections—so grave as to deprive the result 
of almost all its significance. Dr. W. Osler has given a very 
full account of these so-called ‘ hzematozoa of malaria” in the 
British Medical Journal of March 12th. Here it will suffice 
to state that all attempts to discover an organism gapable 
of producing the disease in the air, soil, or water of malarious 
localities have signally failed, though a number of organisms 
have from time to time been announced as such; nor have 
the attempts to cultivate the blood of patients produced 
any better results. The experiments of Dr. Silvestrini on 
the subcutaneous injection of dew, water, and the water in 
which soil from exceedingly malarious localities had been 
washed, are interesting. Sixty-three experiments of this 
kind yielded absolutely negative results, and, despite the 
large amount of work which has been done in the search 
for a pathogenic organism, a confirmation of the existence 
of the peculiar changes in the blood above referred to 
Tepresents the progress made; and proof that the disease has 
its origin in such an organism, or that the bodies discovered 
in the blood come from without and are not the outcome of 
changes in the corpuscles themselves, is still wanting. 

There is one other theory as to the cause of the disease 
which claims seriousattention. The so-called “chill theory,” 
according to which the thermotaxic nervous system, in 
endeavouring to adapt itself to. the needs of the body 
exposed to the great and violent changes of temperature 
said to occur in malarious countries, breaks down and 
becomes disorganised ; that is to say, malarial fever is essen- 
tially a disease of the nervous system caused by exposure to 
climatic conditions, “Chill” is probably a wrong term to 
use; for the break-down is more likely to be occasioned by 

ure to excessive heat than to excessive cold, and, con- 

ring that we know practically nothing of what occurs 

in the body when exposed to a temperature above its own, 
the theory cannot be summarily rejected. It depends, how- 
ever, on the supposed existence of these violent changes, 
which have not apparently been made the subject of accurate 
observation by those who have urged this explanation of the 


From a large number of experiments made by the author 
in exceedingly unhealthy sites near Rome in the summer of 
1885, it would appear—1. That the daily range of tempera- 


ture in these places is very great. 2. That the changes are 
sudden and violent. 3. Tnat the characters of the curves 
indicating temperature and tension of aqueous vapour pre- 
sent in the atmosphere present most marked differences in 
localities barely 200 metres apart horizontally, and similarly 
marked differences are found in the records of instruments 
placed at different vertical heights above the sol. 4, The 
connexion between these variations of temperature and 
vapour tension and the malarious character of the localities 
in which they were observed is such as to lead to the con- 
clusion that, if not in themselves the cause of the disease, 
they must directly affect any organism to which such a 
power could be attributed; and it would seem fair to con- 
clude that if these climatic conditions could be modified, 
the pathogenic organism which may be supposed to thrive 
under them would disappear, and the localities in question 
become healthy. Either as a sufficient cause in themselves, 
or as controlling the growth of organisms, these phenomena 
undoubtedly have a most intimate connexion with the 
disease, and it becomes possible for us to understand 
the real value of the precautions universally deemed 
advisable in malarious countries: fire, food, and clothing ; 
the avuidance of low, damp ground for camps; the buildi 
of huts on poles, residence in the top floors of houses, 
the like. it is difficult to realise from mere what 
these climatic phenomena really are, but one night spent in 
the Compagne in August would suffice to convince the most 
sceptical of the necessity of protecting the body against 
them, and to realise the wretched condition of the great 
bulk of those who are most exposed: ill-fed and worse 
clothed, they have to resist all day long a temperature often 
104° F, in the shade, and to sleep in a damp wretched 
hovel, in an atmosphere saturated with moisture and a 
temperature which iust before dawn may have fallen to 
38° or even 36°, to rise in three or four hours to 100° or 
even more. .\ healthy person exposed for some time in 
places where these conditions obtain, runs grave risk of 
sonvising, fever, and one who has already 
had the di will readily relapse under them, and may be 
attacked by one of the very grave forms, In both cases the 
result may be attributed to access of poison; but the same 
explanation will hardly hold in cases of relapse from exposure 
to heat and cold in a non-malarious country, and after years 
of immunity. Either the organism, if such there be, has a 
wonderful power of lying dormant and of being recalled to 
activity by exceedingly diverse conditions, or the thermo- 
taxic nervous system, having once been thrown out of gear, 
readily breaks down again under strain. The recurrence 
attacks would seem to be, as it were, a vice rendered the 
more easy by practice; consequently the anticipation of them 
by drugs or other remedies is of great importance in treat- 
ment. Chronic. cases in which all regular periodicity has 
been lost are notoriously obstinate, and difficult, if not im- 
peenine, of cure. Much may be done, however, in all cases 
y avoiding exposure to the above-mentioned extreme 
variations of temperature and the maintenance of “tone” in 
the nervous system. 

The question of the cure of a malarious country resolves 
itself into the removal of the causes of these climatic 
extremes, and this in turn into perfect control over subsoil 
water. Drainage and the planting of suitable trees are the 
well-recognised methods of effecting this; and the care 
bestowed by the Romans on their woods, and the elaborate 
system of drainage which they constructed in the hills 
round Rome, would seem to indicate that they, at all events, 
realised the vast importance of these things. lt is very 
evident from the facts that malarial fevers have a most 
intimate relation to the soil and to local climate. In the 
case of the Roman Campagna it has been possible to some 
extent to trace the spread and increase of the disease part 
passu with the depopulation and neglect of the soil, and 
whether malaria be due to the direct influence of climatic 
conditions on the individual or to a pathogenic organism, 
there can be no reasonable doubt that these peculiar local 
conditions form an ous factor in the problem of its 
causation—and not only of malaria, but probably of other 
diseases. The peculiar form of enteritis known as typho- 
malaria exhibits a similar relationship to the soil, and in 
England infantile diarrhoea shows a connexion hardly less 
striking. Our knowledge of the relations of soil and cli 
to disease is scanty and very general, and a careful study 
these local conditions wo Liggere: 4 tend to throw great 
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UNIVERSITY OF LONDON: ANNUAL MEETING 
OF CONVOCATION, 


Tue annual meeting of Convocation of the University 
of London was held on Tuesday last, the 10th inst, Dr. Wood, 
the Chairman of Convocation, presiding. Mr. Henry E. 
Allen, LL.B., B.A., was re-elected Clerk of Convocation. The 
report of the Annual Committee was received on the motion 
of Mr. Howse. The report contained the reply of Her Majesty 
acceding to the petition of the University to grant it 
the privilege of addressing Her Majesty upon the Throne 
“upon the occasion of the completion of the fiftieth year of 
Her Majesty’s reign, and upon all future occasions in like 
manner as is allowed to the Universities of Oxford and 
Cambridge.” The Committee also reported that revised 
regulations for matriculation had been framed by the 
Senate, embodying many of the recommendations of 
Convocation. The steps taken with regard to the recon- 
stitution of the University were stated and the report of 
the Special Committee of the Senate on the subject was 
. The Senate had approved of the adoption 

a motto for the University in accordance with a 
cesolution of Convocation, and had referred the con- 
sideration of its selection to the Committee on Exami- 
mations in Arts, Science, and Laws. The Annual Com- 
mittee desired that the subject of the expenses of Convoca- 
tion be again referred to them, and with respect to a 
resolution upon the regulations for the doctors’ degrees, 
‘were not prepared to make any recommendation. The 
report mentioned with t the death of Mr. William 
Shaen, and stated that the vacancy in the Senate occasioned 
by the death of Mr. Busk had been filled by the 
Crown appointment of the Right Hon. A. J. Balfour, q 

On the motion of Dr. Weymouth, seconded by Mr. 
Spratling, B.Sc., it was resolved that the resolution of 
January 17th, 1887, in regard to the annual expenses of 
Convocation, be again referred to the Annual Committee for 
its further consideration. 

Dr. Napier moved, and Mr. Mears seconded, the reception 
of the interim report of the Special Committee for the con- 
— A the regulations for the examinations for the 

nm Ww. 

r. 8S. P. Thompson moved, and Dr. Napier seconded, a 

resolution, which was to the effect that in the voting for 
graduates nominated by Convocation to serve on the Senate 
the vote of each member should be restricted to one candi- 
date. Itshould be remembered that Convocation is required 
to submit three names to the Crown, and that it has been 
the custom for the choice to fall on the candidate who has 
received the largest number of votes. It was urged that 
ander the present system the candidate thus chosen might 
not represent the actual majority. After much discussion, 
in which the resolution was a by Mr. Macdowall, 
Mr. Tyler, Mr. Osler (who believed the proposed change was 
ultra vires), Sir A. K. Rollitt, and others, and supported by 
Dr. Weymouth, Dr. Nesbitt, Dr. Collins, and others, the 
resolution was carried. A further resolution, to make the 
nominations in rotation from amongst the Faculties of Arts, 
Science, Laws, and Medicine, was moved by Dr. Thompson, 
and seconded by Sir A. K. Rollitt. At present the selection 
is made alternately from the combined Faculties of Arts and 
‘Laws and those of Science and Medicine; and it was urged 
that this gave a disproportionate representation on the 
Senate to graduates in the Faculties of Arts and Medicine. 
Sir Julian Goldsmid opposed the resolution, and in the 
course of his speech referred tc the “inchoate scheme” for 
the reconstitution of the University now before the Senate, 
expressing his belief that it would be long before it emerged 
as a real fact. Several graduates spoke, and eventually the 
resolution was lost. 
' On the motion of Dr. O'Reilly, seconded by Mr. Enright, 
the meeting reaffirmed previous resolutions in favour of the 
establishment of London local examinations by the Uni- 
versity; but a further resolution to initiate the undertaking 
by means of a voluntary Permanent Committee, or Syndi- 
cate, was over. 

Mr. E. 8. Weymouth, M.A., moved, and Mr. Nesbitt, M.A., 
seconded, a resolution that Convocation cannot assent to an 

for the establishment of Faculties in which it 
' The meeting ourned without to a vote on 


The Annual Committee Was appointed, the following 
members being elected :— 

Faculties of Medicine and Science.—M. Baines, M.D.; A, 
W. Bennett, M.A., B.Sc.; W. L. Carpenter, B.A., B.Sc,; 
W.C. Coupland, M.A., B.Sc.; J. Curnow, M.D.; G. Eastes, 
M.B.; W. fi. Holman, M.B.; H. G. Howse, M.S., M.B.; Sir P, 


agn 
. F. O'Reilly, D.Sc.; W. J. oan B.Sc.; F. Taylor, 
.; 8. P. Thompson, D.Sc., B.A. ; W. C. Unwin, B.Sc. 


WILLS OF MEDICAL MEN, 


Tue will and codicil of James Drummond, M.D., formerly 
of Glasgow, afterwards of Richmond, and late of 5, Great 
Cumberland-place, who died on Feb. 28th last, were proved 
on the 16th ult. by George Skene Keith, M.D., the acting 
executor, the value of the personal estate exceeding £52,000, 
The testator gives his furniture and effects to his spouse 
Mrs. Jemima Johnston or Drummond ; and there are bequests 
in favour of his mother and sister. The residue of his real 
and personal estate he leaves upon trust for his wife for life 
or until she shall marry again, and then for his children. 

The will of David Scott, M.D., late of 52, Camden-square, 
Camden-town, who died on March 7th last, was proved on 
the 18th ult. by Mrs, Emma Louisa Scott, the widow, James 
Ilamilton Wylie and Alfred Charles Preston, the executors, 
the value of the personal estate amounting to over £31,000, 
The testator gives all his household furniture and effects and 
£1000 to his wife; £150 each to his executors, James 
Hamilton Wylie and Alfred Charles Preston, and £1500 upon 
trust for his son David Forest. The residue of his real and 
personal estate he leaves upon trust for his wife for life, and 
after her death to his said son absolutely. 

The will of Robert Elliot, M.D., late of 93, Denmark-hill, 
Camberwell, who died on February 15th last, was proved on 
the 4th ult. by Mr. Norman Bruce Elliot, M.R.C.S., the son, 
and Major-General James Mansfield Nuttall, C.B., the 
executors, the value of the personal estate amounting to over 
£12,000, The testator bequeaths £25 to his executor, Major- 
General J..M. Nuttall, to purchase a walking-stick or other 
momento of him. The residue of his real and personal estate 
he gives to his son Norman Bruce and to his three daughters 
Janet, Caroline, and Charlotte Alice in equal shares. 

The will of Robert Bryce Gilland, M.D., formerly of the 
Berks County Asylum, but late of Fayremeade, Sevenoaks, 
who died on March 8th last, was proved on the 7th ult. 
John Bryce Gilland, William Taylor (physician), 
William Taylor (farmer), the executors, the value of the 

rsonal estate being sworn over £6000. The testator after 

eaving sundry legacies to persons connected with the Berks 
County Asylum, leaves the residue of his real and 
estate to his sister Ann Wilding Taylor absolutely. 

The willof Charles Hutton, M.D.,lateof 26, Lowndes-street, 
Belgrave-square, who died on March 27th last, was proved 
on the 19th ult. by Mrs. Henrietta Sophia Elizabeth Hutton, 
the widow, and the Rev. Edward Seymour, the executors, 
The er ag gives all his real and personal estate to his wife 
absolutely. 

The Scatch Confirmation, under seal of the commiesariot of 
Lanarkshire, of the deed of settlement, with two codicils, of 
Ebenezer Watson, M.D., of Glasgow, who died on Dee. 13th 
last, granted to Mrs. Mary Ferrier Young or Watson, the 
widow, Mr. James Ebenezer Watson, the son, and Mr. John 
Ebenezer Watson and Mr. Thomas Watson, the cousins, the 
executors nominate, was resealed in London on the 2nd ult., 
the value of the personal estate in England and Scotland 
amounting to over £12,000. 


The Swing bene have been left to hospitals 
and other institutions : — Miss Harriet G 
Fordham, late of Melbourn, Bury, Cambridgeshire, 
to Addenbrooke’s Hospital, Cambridge; £300 to the Hun- 
stanton Convalescent Home; £200each tothe ston Cottage 
Hospital, and the Hospital for Children with Hip Diseases, 


PRESSES Seer ss 


i | aculties of Arts and Laws.—J. B. Benson, LL.D., B.A,; 
|% W. Bone, B.A,; M. P. Christie, B.A.; J. Hennell, BA.; 
R. W. Hinton, B.A.; B. Kiseh, M.A., B.Sc.; W. G. Lemon, 
LL.B., B.A.; A. MeDowall, B.A., B.Se.; 8. P. Moore, LL.B, 

B.A., B.Sc.; T. B. Napier, LL.D,; H. A. Nesbitt, M.A,; W, Ho: 

Paice, M.A.; G. A. Smith, M.A.; E. S. Weymouth, M.A,; Sur 

R. F. Weymouth, D.Lit., M.A. ; B. Whitchead. B.A. Hy 

and 
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Sevenoaks.—Mr. James Chapman, late of Warminster, Wilts, 
£250 each to the Warminster Cottage Hospital and the Salis- 
bury Iofirmary.—Mr. John Clark, formerly of 34, Marischal- 
street, Aberdeen, but late of 19, Royal York-crescent, Clifton, 
Bristol, £200 each to the Royal Infirmary of Aberdeen, and 
the Hospital for Persons labouring under Incurable Di 
Aberdeen.—The Right Hon, Henry Edwyn Chandos, Earl o' 
Chesterfield, J.P., D.L., late of Holme Lacy, Herefordshire, 
£100 to the Hereford Infirmary.—Mrs. Eliza Maria Beaumont, 
late of _Kenwood-park, Sheffield, £100 each to the Sheffield 
General Infirmary and the Sheffield Public Hospital and 
Dispensary.—Mr. Stephen Ponder Kennard, J.P., D.L., late of 
17, Kensington-palace-gardens, £300 to the West London 
Hospital, Hammersmith.—Mr. Benjamin Lancaster, late of 
Sunnyside, Bournemouth, £1000 to St. George’s Hospital, 
Hyde-park-corner, £500 each to the Middlesex Hospital, 
King’s College Hospital, the Consumption Hospital, Brompton, 
and the Home for Incurables, Putney._-Mr. Moses Lea, 
formerly of the Stock Exchange, and of 27, Clarendon- 
ens, Maida-vale, but late of 58, Maryland-road, St. Peter’s 

k, £1000 to the London Hospital, Whitechapel, £500 each 
to the Jews’ Hospital, Lower Norwood, the Royal Ophthalmic 
Infirmary, Moorfields, the Home for Incurables, Putney, and 
the Cancer Hospital, Brompton. The residue of his property 
is to be divided between the London Hospita], Whitechapel, 
and the Jews’ Orphan Asylum, Tender Ground.—Mr. William 
Westley, late of 24, Regent-street, £100 each to the General 
Hospital and the Birmingham Dispensary; £200 to the 
Consumption Hospital, West Brompton. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5899 births 
and 3704 deaths were registered during the week ending 
May 7th. The annual rate of mortality in these towns, 
which had been 216 and 20°6 per 1000 in the preceding two 
weeks, rose again last week to 209. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 20°9 per 1000, and was 2:1 below the mean rate in 
the i of the ten years 1877-86. The 
lowest rates in these towns laat week were 16:0 in Birken- 
head, 16°7 in Bolton, 17'2 in Nottingham, and 17°5 in Hull. 
The rates in the other towns upwards to 272 in 


; they included 
h, 45 from scarlet fever, 39 from diarrhoea, 32 from 
theria, 22 from “fever” (principally enteric), and 
y 1 from small-pox. The lowest death-rates from these 
zymotic diseases were recorded last week in Birkenhead 


ingham, Portsmouth, Brighton, and Wolverhampton. 
ions of uncertified deaths were registered 
Cardiff, and Newcastle-upon-Tyne, 


22'5 100i, the rece 
in the week ending y 7the 


this rate exceeded, however, by 03 the mean rate in the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 94 in 
Leith and 130 in Perth, to 23°9 in Aberdeen and 260 in 
Greenock. The 529 deaths in the eight towns last week 
showed a decline of 34 from the number in the previous 
week, and included 31 which were referred to wi! i 

cough, 25 to measles, 11 to diarrhoea, 2 to scarlet fever, 2 to 
diphtheria, 1 to “fever” (typhus, enteric, or simple), and 

; in all, 72 deaths resulted from 


i zymotic 
ceding two wee 
annual rate of 2) per 1000, which was 02 below the 
mean rate from the same diseases in the twenty-eight 
English towns, The fatal cases of whoopi 
which had been 36 in each of the 
declined last week to 31, of which 1 


decline of 2 from the numbers in recent weeks, and included 
12 in Aberdeen, 9 in Glasgow, and 3 in Greenock. The 
11 deaths attributed to diarrhoea showed an increase of 3 


were 2 below the number in the corresponding week of last 
year. The causes of 57, or nearly 11 per cent., of the deaths 
registered in the eight towns during the week were not 


1 per the _ during 

being but 18°6 in London and 194 in Edinburgh. The 
548 deaths in Dublin last week showed an increase of 36 
upon the number returned in each of the previous two weeks ; 

included 6 which were referred to measles, 5 to 
“fever” (typhus, enteric, or simple), 5 to wh -cough, 
3 to scarlet fever, and not one to small-pox, diphtheria, or 
diarrhea. Thus 19 deaths resulted from these pri 


1:8 in Edinburgh. 

been 6 and 11 in the preceding two weeke, declined 

last week to 6; while the deaths referred to “fever,” 
whooping-cough, and scarlet fever showed an increase u 
recent weekly numbers. The deaths of infants were wit 
one of the number in the previous week, while those of 
elderly persons showed a considerable increase, Seven 
inquest cases and 7 deaths from violence were registered ; 
and 93, or considerably more than a third, of the deaths 
occurred in public institutions. The causes of 31, or more 
than 12 per cent., of the deaths registered during the week 
were not certified, 


Royat Institution or Great Britarin.—The annual 


continued prosperit 

tution, was read and adopted. The real and funded Property 
now amounts to above £83,000, entirely derived from the 
contributions and donations of the members. Forty-eight 
new members had paid their admission fees, and sixty- 
three lectures and nineteen evening discourses had been 
delivered. The books and pamphlets presented in 1886 
volumes (including Pp 

managers, a total of 731 volumes added to the library in 


the year. 


| 
8 in Dundee, and3 in Edinburgh, in Aberdeen, and in 
Greenock. The 25 deaths from measles showed a further 
upon the low number in the previous week, but were one 
below the number in the corresponding week of last year. 
The fatal cases of scarlet fever further fell last week to 2, 
both of which occurred in Edinburgh. The 2 deaths from 
diphtheria, also showing a further decline from recent 
weekly numbers, were returned in Glasgow; and the single 
death from “fever,” occurred in Edinburgh. The deaths 
referred to acute diseases of the wi eee 4 organs in the 
ees eight towns, which had been 126, 124, and 111 in the pre- 
2 ceding three weeks, further declined last week to 106, and 
HEALTH OF DUBLIN, f 
The rate of mortality in Dublin, which had been equa) 
to 31:3 of the preceding two weeks, rose ; 
to 36°6 the week ending re 7th, and exceeded the 
rate in any previous week of this year. During the first 
five weeks of the current quarter the death-rate in the ci 
Oldham, 27°8 in Huddersfield, 310 in Manchester, and 342 : 
in Preston. The deaths referred to the principal zymotic : 
diseases in the twenty-eight towns, which had been 558 and 
zymotic diseases, against 19 and 24 in the p ing two 
weeks ; they were equal to an annual rate of 28 per 1000, 
the rates from the same diseases being 2:7 in London and ; 
and Wolverhampton; and the highest rates in Liverpool, 
Manchester, Salford, and Norwich. The greatest mortality 
from measles occurred in Liverpool, Manchester, Salford, 
and Norwich; and from whooping-cough in Bradford, Liver- 
, Oldham, and Huddersfield. The 32 deaths from 
theria in the twenty-eight towns included 20 in 
London and 2 in Liverpool. Saloon caused 1 death 
in Cardiff, but not one in Greater on or in any of the : 
twenty-six other large provincial towns. Only 5 cases of 
small-pox were under treatment on Saturday last in the f 
metropolitan hospitals receiving cases of this disease ; ome 
new case had been admitted during the week. The deaths 
referred to diseases of the respiratory organs in London, | 
which had been 337 and 338 in the guenting two weeks, | meeting of this institution was held on the 2nd inst., Sir : 
further rose last week to 348, but were 9 below the cor-| William Bowman, Bart., LL.D., F.R.S., manager and vice- 
rected average. The causes of 81, or 21 per cent., of | president, in the chair. The annual report of the Com- 
the deaths in the twenty-eight towns last week were not | mittee of Visitors for the year 1886, testifying ‘to the 
Certified either by 4 pe | medical practitioner or by a 
——_ All the causes of death were duly certified in 
ott 
The 
in 
HEALTH OF SCOTCH TOWNS. 
The annual rate of m j 
which had been 220 and 
two weeks, declined to 21 : | 
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Correspondence. 
“ Audi alteram partem.” 


THE RELATIVE RANK QUESTION, 
To the Editors of Tux LANCET. 

Srrs,—I have no sympathy with those who have again 
roused a spirit of opposition in a department which craved 
only one thing—viz., to be let alone, and not subjected to 
constant changes, the reason for which they could not be 
expected to understand, but the effect of which their 
previous experience gave them every reason to apprehend, 
The recent change involved a meaningless contradiction ; 
for if Ais brought im relation to B in regard to rank and 

ition, that necessarily involves relative rank, if the English 
| Arar has any meaning. But if the authorities choose to 
be so foolish as to state, what is evidently not the case and 
cannot be the case, that relative rank is abolished, they can 
only mean that the use of this term is to be discontinued, 
the thing meant by it is and must remain, and the War 
Minister affirms emphatically and unequivocally that not 
only has no change been made in the rank and position of 
any medical officer, but, in deference to the representations 
of others about a dispute, the meaning of which he declared 
to be simply inexplicable after the deputations had laboured 
in vain to make it apparent to him, he has offered to secure 
the rank and ition of medical officers as definitely and 
precisely as human language can make it, by expressly 
specifying that each grade in the medical service shall rank, 
not with, but as the substantive military rank with whica 
it Ry ae: in all and every respect within the sphere 
which circumscribes and defines the position, functions, and 
duties of the medical officer. To my mind the word “as” 
not only includes, but is distinctly a stronger and more 
satisfactory expression than either “with” or “equivalent 
to.” It must clearly understood that, as the medical 
service forms a necessary and integral part of the military 
machine, it must be provided for and adequately recognised 
and respected in every way. It would be undignified to 
ask less; it would be absurd, as well as undignified, to ask 
more. The professors in our medical universities and schools 
are told, however, that they must shut their doors upon a 
public medical service, and an enthusiastic opposition to 
it is invoked. To what end? To secure honorary rank in 
substitution for that which medical officers now have ; and to 
get some distinctive combatant military title incorporated 
with the medical one—such as captain, major, colonel, general. 
I confidently appeal to the civil medical profession to do 
nothing of the kind; and I claim to represent the views 
and feelings of some of the very best men in the service— 
men proud of their profession and emulous of getting on in 
and by it, and not by grasping at military titles which would 
only render them ridiculous in the eyes of those who from 
a professional point of view had a right to them; men 
whose professional knowledge is recognised, and who have, 
in a quiet way, done nruch to merit consideration. 

Is it possible that after about half a century’s con- 
tention to prove that, as we shared all the dangers, risks, 
and hardships of combatant officers in the field, supple- 
mented by others in which combatant officers had no share, 
we should have our due proportion of honours and rewards— 
of C.B.’s, V.C.’s, and so forth—we should now put forth a 
claim for honorary rank —a rank bestowed upon officers 
(we speak of them with all respect and esteem) whose 
duties are of a purely clerical kind, and may be from the 
beginning to the end of a campaign performed in an office 
far removed from all possible dangers of a fight, and all the 
hardships of actual field service? It seems a monstrous 
step backwards, which these very military medical officers 
are pressing on the authorities! The medical officer 
is, on the one hand, non-combatant in the sense that 
the colonel commanding a ment or an officer com- 
manding a field battery in action is combatant; but, on 
the other, he is surely not to be put in the same cate- 

and on the same platform as the officer indenting 
rations or casting up a pay bill. A medical officer's 
rank is relative, and the relation to other ranks appears 
to be better defined now than it ever was before, in 
spite of the abolition of the form of words “ relative 
rank,” but the medical officers owe the War Office no 


thanks for the change. I have no sympathy with that 
small section of medical officers who are more military 
than the military themselves. If they think that they 
are to obtain greater respect i or social—by the 
titular military distinctions of Captain, Colonel, and Major, 
they will only find themselves, and not unjustly, very much 


en. 

I have always understood that the sense of profes- 
sional trust and honour was so elevated and keen that, 
to take an illustration, a physician would refuse to make 
an experiment on a condemned criminal in order to 
test the truth of any theory—such, for instance, as Koch’s 
comma bacillus being the essential cause of cholera; he 
would urge that it was his function to save human 
life, not to destroy it. But now it seems that the highest 
aim of a doctor is to gain the titles and be confounded 
with the rank of those whose function it is to fight and 
destroy life. But if so much value be attached to military 
titles, it is natural to expect that the holders of them will in 
consequence despise and depreciate professional ones. What 
has been the main aim and object of the medical profession— 
civil and military—of late years but to be welded more closely 
together by ties of mutual sympathy, and of associated aims, 
as members of a common profession with common interests? 
The strenuous efforts now being made to obtain purely 
military rank and titles must tend to create a very 8' 
impression that these are held to be altogether superior to 
those arising from professional and academic distinctions, 
Is that a wise, judicious, or dignified course to adopt ? 

Advocacy of a cause is one thing; a fair judgment and 
consistency another, The combatant officer is scarcel 
tempted into the ranks of the service by the emoluments 
offers. Whether the view be right or wrong, wise or silly, 
still there it is; he values military rank for the power of 
command it confers and the social value he thinks it gives. 
Honorary military rank has been bestowed broadcast | 
other than purely combatant officers, and ¢istinctly wi 
the effect of diminishing the value of such titles, Would 
there be no ground for the combatant officer’s jealousy and 
dislike to the presence of a Surgeon-Colonel drawing the 
much higher pay of a medical officer on the one hand, and 
usurping a purely distinctive military title on the other? 

The medical officer is now master of his own household; 
he has the responsibility of all that concerns the sick and the 
hospital service, and he has the power to command obedience 
and enforce his behests within those limits, To secure 
respect from others you must extend it to those within their 
sphere of responsibility. 1f a combatant officer presumed to 
interfere or to give advice inside the limits of a senior sur- 
geon’s duties and responsibilities he would have to 
dearly for his temerity. Surely, with the indisputable 
granted him by Her Majesty’s warrant, the medical officer 
should have no difficulty in maintaining his position and in 
obtaining that respect from officers of other departments to 
which he is professionally and socially entitled. 

I am, Sirs, your obedient servant, A. M.D. 


*,* The above letter, which, it will be seen, is strongly 
confirmatory of the view expressed in our leading article 
this week, is from the pen of a distinguished medical officer 
on the retired list.—Ep. L. 


GASEOUS RECTAL INJECTION IN 
CONSUMPTION. 
To the Editors of Tus LANcET. 

Srrs,—I have read with much pleasure Dr. Burney Yeo's 
interesting lecture on a new method of treatment of con- 
sumption by gaseous rectal injections. During the last 
winter I have applied this treatment in a few cases. At 
first { used the apparatus described by Dr. Burney Yeo in 
Tux Lancet, but lately I have preferred another (Sehet’s), 
in which the gas is allowed to pass directly into the 
rectum, the amount being regulated by a screw. The 
pumping of the gas is done away with. The apparatus 
works well, and the patient can carry on the treatment by 
himself after he has been taught how to use it. I have 
always prescribed the “ Eaux Bonnes,” being careful to ex- 
clude all bottles not containing a good supply of sulphuretted 
hydrogen. At the beginning of the treatment two litres were 
injected, gradually increasing to four, and after awhile this 
quantity was injected twice a day. In every case the gaseous 
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injections were well tolerated. They never gave rise to 
any local or general disturbance. They were very soon fol- 
lowed by a marked improvement in the general condition of 
the patient. He gai flesh, the appetite increased, the 
hectic n infiltration = 
progressing rapidly, atte y a high temperature. It 
ceased to valle the lunge a fortnight after the treatment 
had been commenced. The patient is progressing gar 
He is still making two gaseous injections daily. It 
nearly three months now since he them. On the 
other hand, in this as well as in other cases, the bacilli are 
as abundant as ever; the cough persists, and is, perha) 
more troublesome, a lessened expectoration being one of the 
consequences of the treatment. Some of the cases left 
Cannes before I was able to form an opinion as to the 
ultimate value of this new method, and altogether my cases 
are too few for me to pass judgment on it one way or the 
other. I believe, however, that it has done some good, 
certainly no harm, and with Dr. Burney Yeo I would say 
that the remedy is worthy of a more extended trial, and 
that “ something” ee i come out of it. 
am, Sirs, yours truly, 
H. Buanc, M.D., F.R.C.P. 


To the Editors of Tam LANcRT. 

Srrs,—I have read Dr. Broadbent’s lectures on the Pulse 
very carefully; but the good they would otherwise do me 
is largely lost owing to a somewhat lax phraseology. In 
the first place, we are told the pulse is not an expansion of 
the artery, but simply an increase of pressure. Now there 
are three typical variations in the calibre of an artery— 
a maximum calibre occurring at the top of the pulse, a 
minimum calibre at the end of the diastole, and a mean 
calibre somewhat midway between these, corresponding to 
the mean arterial pressure. If Dr. Broadbent denies that 
the mean calibre or the minimum calibre is converted 
into the maximum calibre during the pulse, of course he 
denies the existence of varying calibres at all; and this 
is apparently what he means, because his explanation of 
the palse is consistent with this view. Instead of varying 
calibres, he substitutes flattening of the , to account 
for the pulse. I may not properly understand him, and am 
in doubt whether he means that an artery is only flattened 
b ds during the pressure of the finger on it, or whether 

natural condition of an artery during the diastole 
is one of more or less flattening. If the flattening only 
occurs when we press with our finger, then the pulse 
does not naturally exist, for take away the pressure of the 
finger and the pulse is non-existent. If, on the other hand, 
an artery is naturally flattened during the diastole, this is 
utterly inconsistent with that continuous pressure of the 
arteries on the blood which maintains the circulation during 
the diastole, for from the moment the cylindrical form is 
lost pressure is practically abolished. Then we are told 
that tension and distension are almost similar terms, and 
mean the same thing. I find, too, by reference to my dic- 
tionary, that distension is given as one of the meanings of 
tension, and that expansion and distension have the same 
meanings attached to them. Now, according to Dr. Broad- 
bent, — the pulse the is increased, but the 
expansion of the artery is not increased. If this is so, 
the distension is not increased, neither is the tension; and 
this implies that Dr. Broadbent does not consider pressure 
and tension as one and the same vq But, unfortunately, 
in other portions of his lectures he as if they were the 
same thing; and between these two views those parts of his 
lectures to arterial pressure are lost on me. 

I remain, Sirs, yours obediently, 
East Greenwich, April, 1887. W, NIcHOLsON. 


RAGS AS CARRIERS OF INFECTION. 
To the Editors of Tus LANCET. 

Strs,—I read the able article on the above subject which 
8ppeared in your issue of the 30th ult., and, with your per- 
mission, would point out that uncleaned rags are often 
employed for making the flock of the flock bed. In 
Australia there are many flock-bed manufactories, and I do 
not know of one in which the rags are washed or otherwise 


cleaned before their conversion into flock. I am told that 
in England “ it does not pay ” to do more than “shake out” 
the dirt adhering to the rags before putting them in the 
machine that converts them into that material which com- 
poses the soft beds of millions. Exceptions to this 
doubtless exist, but I think medical authority should be 
brought to bear upon flock-bed makers who neglect to 
cleanse the raw material upon which they start. 
I an, Sirs, —— truly, ‘ 
W. E. Maclvor, F.LC.,F.R.GS., &e., 

May, 1887. Late Member of the Central Board of Health, Victoria. 


LIVERPOOL. 
(From our own Correspondent.) 


THE EYE AND EAR INFIRMARY. 

Tue report of the Eye and Ear Infirmary, just published, 
shows that in 1886 there were 6109 new eye cases and 2352 
new ear cases treated; 68 cataract extractions were performed, 
in 18 of which irrigation by Mr. McKeown’s method was em- 
ployed. This plan finds increasing favour with the surgical 
staff in cases of sticky cortex. In a considerable number 
of unripe cataracts a preliminary iridectomy and artificial 
maturation by stroking the cornea has been found to give 
good results. 

THE TOXTETH PARK CASE, 

A chemical examination of the stomach of the deceased 
girl, and of such of its contents as could be obtained, was 
made by Mr. Edward Davies, F.C.S., of the Live 1 Royal 
Institution, but with a negative result, none of the mineral 
poisons being found, except a small quantity of bismuth 
which had been given medicinally. The inference, there- 
fore, is that death resulted from natural causes. 

THE CLINICAL STUDY OF SMALL-POX. 

Dr. Hope, assistant medical officer of health, has been . 
appoin by the City Council visiting physician at the 
Park-hill Hospital. This will afford facilities tothe students 
of the Medical Faculty of the Liverpool University College | 
to become conversant with small-pox in its various phases, 
Dr. Hope, who is the lecturer on hygiene, being most anxious 
that such opportunities should not be lost, ; 


HOSPITAL SATURDAY, 

The 7th inst. being Hospital Saturday, boxes and cages 
were freely me og in all parts of the city. Out of over 
1000 boxes only 112 have been returned, the contents of 
which amounted to £397. There is every prospect of the 
result being considerably in advance of that obtained last year. 

Liverpool, May 10th. 


— 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE JUBJLEE EXHIBITION, 

On Saturday last I was, as your representative, privileged 
to a private view of our Industrial Exhibition, now all but 
complete, and we can, in the words of our local poet, Dr. 
Hodgkin, in his very fine opening ode— , 

“* Upon a bleak Northumbrian moor 
Behold a palace raised.” 


For palace it is, regarded either as to cost, extent, wealth, 


or variety of exhibits. Much as I was to see 
wonders Loom the articles in our daily press, I must say 
that all my anticipations were far exceeded when in the 
irst as to the site. It is in a park forming part 

in the northern suburbs of 


space 
tive Committee covers thirty-one and a half acres, or a 


little in excess of that provided for the late exhibition at 
Edinburgh. There is thus provided ample room and verge 
enough, not merely for the exhibition, but for the show of 
the al Agricultural Society of —_ which, for the 
third time in its history will be held in the month of July 
next in Newcastle. As the bui it is con- 


THE PULSE, 
| 
our city. It is only one mile from the Central 
| 


1010 Lancet,] 


NORTHERN COUNTIES NOTES.—EDINBURGH. —DUBLIN. 


[May 14, 1887, 


South Kensington. It contains a theatre to seat 1500 
persons, art galleries, machinery in motion, and an internal 
garden which covers two and a half acres, while around it 
runs a pleasant verandah giving shelter from the sun 
and rain. The band stand is surrounded by pleasant 
walks and well-arranged The exhibits are full 
of interest, and many have a special interest for our pro- 
fession, which | shall notice in future letters. 
NEW HOSPITAL FOR SUNDERLAND, 

It is now more than four years ago since the need 
of a new hospital for fever at Sunderland was pointed out 
in Tue LANcET’s sani report on the borough, and it is 
only just now we read that a commencement is to be made 
by the laying of the foundation stone, which is fixed to 
take place next Saturday. : 

NEWCASTLE INFIRMARY. 

At the last quarterly mee of the in , & grati- 
fying report owe read, Sedbie that the income had 
aincreased and the expenditure diminished. Dr. Philip- 
son moved the following resolution, which was carried 
ananimousiy: “ That in consideration of the life governors, 
the annual subscribers, and weekly contributors having 

to relinquish their Mg of recommending 
patients, with the object of making the hospital accessible 
to the public, Her Majesty the Queen be respectfully invited 
to allow the institution in the future to be designated the 
“ Royal [nfirmary.” It is as well to say that it is to be hoped 
that the governors will not a!low their zeal for economy in 
the management to extend so far as to deprive patients of 
any necessary comfort, That there is a tendency that wa 
will be apparent when I mention that a governor t 
strong exception to the amount expended on aerated waters— 
about £12, I believe for the quarter; indeed, he went so far 
4s to say aerated waters “were a great humbug,” and 
why the patients were not given “cold water”; but if this 
governor had the misfortune to suffer from s fever, 
with irritability of the stomach, he would be in a better 
position to appreciate the value of aerated waters. 


NEWCASTLE DISPENSARY. 

A curious eae took place at the late meeting of the 
‘special court of governors called for the purpose of electing 
physician, I told am in my last letter that Dr. Beatley, 
the late resident physician, was the selected candidate, 
canvassing being prohibited. The chairman ruled that, there 
being only one name put forth by the Committee of Selec- 
tion, the election could not take place. There was a 
good deal said about canvassing, and, although the letter of 

rule may have been adhered to, it was plain that the 
spirit had been somewhat . Candidates have 
mot canvassed, but the governors have been influenced by 
friends, and of course the candidate who gets the most 
governors’ influence is elected. As it was, the governors 
‘present held that, as there was only one name before them, 
‘there was no choice, and so the election was postponed. 

TYNEMOUTH INFIRMARY, 

Ata mein € the Building Committee of the Tynemouth 
Intirmary, held in the Town Hall, North Shields, on Friday 
last, the architect presented his plans for the new building, 
and it was decided to ask the Dowager Duchess of North- 
cumberland to ‘orm the ceremony of laying the founda- 
tion stone on the Queen’s Jubilee day. 

Newcastle-on-Tyne, May 9th. 


EDINBURGH, 
(From our own Correspondent.) 


THE ROYAL COLLEGE OF PHYSICIANS, 

CONSIDERABLE interest in Edinburgh has centred in the 
recent election of the representative of this College on the 
General Medical Council, in the room of the late Dr. Ruther- 
ford Haldane. The election of Dr. Batty Tuke has been to 
many & surprise, and it indicates clearly the direction in 
which public opinion is now gravitating amongst the 
Fellows. There can be little doubt that Dr. Tuke owes his 
election to something approaching a declaration of inde- 
pendence among the younger Fellows, and that his return 
shows a tend to a new departure in the internal poli 
of the College. He has frequently identified himeelt y with 


‘loyally maintaining the 


movements of a liberalising nature, and that he is the choice 
of a majority of the electors shows that such changes in the 
direction of the College procedure would be received with a 
large measure of satisfaction. In other also the 
College is to be congratulated on its choice, for Dr. Tuke is 
generally recognised as a man of exceptional ability in the 
conduct of affairs, and his wide popularity with the pro- 
fession in Edinburgh can but react favourably in the in- 
terests of the corporation he now represents, 


THE COLLEGE OF PHYSICIANS’ LIBRARY AND 
LABORATORIES. 

I have had occasion in previous letters to notice the 
splendid library equipments possessed by the College, and 
the generous terms on which it placed these advan 
within the reach of medical men engaged in study and 
research. Of late a rule of the College has been ri 
ously insisted on that indicates a reactionary feeli 
on the part of the College Council. All applicants for 
the use of the library not the privileges of 
Fellowship are now refused access to the books unless 
they are accompanied by a Fellow in proprid persond. 
This results in the exclusion of many of our most diligent 
workers from their only local sources of information on special 
points in medical literature, and the continuance of such a 
state of matters must react very disadvantageously upon the 
vitality of the Edinburgh school. This is not, as far as is 
known, the result of any abuse of the previous generosity of the 
College, but seems to have arisen from some in sense 
of jealous proprietorship almost inconceivable in a leading 
medical corporate body. There are hopes that the Coll 
will ise the espread feeling now abroad on 
subject, and will add the grace of liberality to the virtue of 
resent effectiveness of its library. 
In respect to its new laboratories, the College merits the 
highest praise for its efforts towards creating a greater 
earnestness in i research. The laboratories are 
rapidly approaching completeness under the auspices of 
Dr. Woodhead, who has handsome provision supplied him 
for making the equipment of the institution complete in 
every respect. The tariff proposed in relation to work done 
is no less generous, as it is understood that medical men 
are to be accommodated as workers free of charge and with 
the ordinary la’ necessities su at the expense 
of the institution. In a few weeks well-f 
rooms will be open for the prosecution of research, 

THE COUNCIL ASSESSORSHIP IN THE UNIVERSITY COURT. 

On Tuesday the election of an assessor in the Uni- 
versity Court was concluded, and resulted in the return 
of Dr. Heron Watson by a majority of 587 votes, in a 
gross poll of over 5000 in number. ‘ 

Edinburgh, May llth. 

DUBLIN, 
(From our own Correspondent.) 


THE CARMICHAEL PRIZES. 

A MEETING of the Royal College of Surgeons was held on 
Monday last to hear the awards of the judges (Messrs. 
Robert McDonnell, P, C. Smyley, and S. Chaplin) selected to 
adjudicate the Carmichael Prize Essay. Sir William Stokes, 
President of the College, who occupied the chair, said 
that however opinions might differ as regarded either 
the wisdom or the utility of the design the founder 
these prizes, was satisfactory to learn that 
the great majority o essays sent in possessed very con- 
siderable merit. Teme ially was this the case with the 
essay which had obtained the first place. It was a work 
of exceptional merit, and the judges had stated that it 
was one likely to be of great utility as a work of refer- 
ence. The first prize has been awarded to Mr. Walter 
Rivington of London, for his essay on “Every Man is & 
Debtor to his Profession,” and the second prize to Mr. T. 
Laffan, for his on “Aristides.” It is a circumstance 
worth noting that on the last occasion when the Carmichael 
prizes were awarded both these successful essayists respec- 
tively obtained first and second prizes. 


MEDICAL STUDENTS ASSOCIATION, 
A meeting of those interested took place at the Ledwich 
School of Medicine last week to consider the 
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changes in connexion with the Conjoint Examination 
Scheme adopted last October by the Colleges of Surgeons 
and Physicians. After some discussion it was resolved 
to send a petition to both Colleges asking to be allowed to 
continue their studies according to the regulations under 
which they commenced their medical curriculum, making 
only such alteration in the final or qualifying examination 
as the Medical Act of 1886 required. 1t was pointed out 
that, in consequence of the uncertainty as to what might be 
uired of them at the coming examinations in July and 
October, they would find it most difficult to give their minds 
to study, and that they feared it would be impossible to be 
ed for the conjoint examination at such short notice 
should they have to enter for it. No postponement would 
get them over the difficulty, as school and hospital instruc- 
tion would cease during the summer holidays. It has been 
arranged that a deputation of the students eee to the 
Association shall wait on the Joint Committee anage- 
ment in reference to the matter. 
ZYMOTIC DISEASES IN DUBLIN. 

During the March quarter the number of deaths from 

212, being 204, or 49 below 

average for the corresponding quarter of the past ten 

As compared with the December quarter of last 

year, the deaths from scarlatina show a decrease of 44, fever 
of 8, and diarrhoea and dysentery of 61. 

Dr. Ahearn has resigned the post of medical officer for 
Ballickmoyler and Newtown Dispensary; and his successor 
will be appointed on the 20th inst. 

Dublin, May 10th. 


ROYAL COLLEGE OF PHYSICIANS. 


At an extraordinary Comitia on the 12th inst., Sir W. 
Jenner, Bart., President, in the chair, the following gentle- 
men were admitted to the Fellowship:—Drs. G. Oliver, 
R. Cory, H. R. Crocker, F. Buszard, C, J. Cullingworth, W. J. 
Mickle, G. A. Heron, and J. Anderson. 

A memorial, signed by 270 medical officers and teachers 
in London hospitals and schools of medicine, in support of 
the proposal that the two Colleges should obtain powers to 

t a degree in Medicine, was read. It was referred to 
the Commitee of Delegates. 

Notification was made through the Foreign Office that an 
International Congress on Hygiene would be held in Vienna 
in the month of September. 

On the motion of Dr. C. T, Williams, seconded Dr. 
Julius Pollock, it was resolved to hold a conversazione in the 


month of June. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council of the Royal Col- 
lege of Surgeons on Thursday last the Minutes of the 
extraordinary meeting of the Council were confirmed. 

An address of congratulation to the Queen on the com- 
pletion of the fiftieth year of her reign was read, approved, 
adopted, and entered on the Minutes, and directed to be 
sealed and presented in the proper quarter. 

On the report of the Nomination Committee, Mr. Howard 
Marsh was elected an Examiner in Anatomy for the Mem- 
bership, and Mr. Davies-Colley for the Fellowship. b 

Further memorials from Mr. B. Brian were presented, in 

sition to that recently presented by Dr. Wilks. 

e Council resolved not to appoint amy separate Exa- 
miners in Medicine and Midwifery for the ensuing year, on 
the ground that by the Medical Act of 1886 the diploma of 
Member will not be registrable alone as a qualification for 


practice. 

The following resolution was adopted, and referred to the 
Colleges’ Land Committee for further consideration and 
report :—“ That, in accordance with the proposals contained 
in the report of the Colleges’ Land Committee dated the 
13th of December, 1886, it be recommended to the Council, 
with respect to the report from the President, senior Vice- 
President, and Mr. Marshal), referred to the consideration of 
the Committee, that the Council do agree with the Royal 
College of Physicians that the vacant ground on the Embank- 


ment be occupied by buildings suitable for such scientific 
purposes as may hereafter be resolved upon.” 

The Council proceeded to the further consideration of the 
report dated April 2nd, 1887, from the committee of dele- 

tes of the Royal College of Physicians of London and the 

yal College of Surgeons of England, on the question of 
the granting by the two Colleges of degrees in Medicine 
and Surgery. This included a recommendation 
from the Committee of Delegates that the overtures made 
on the part of the Council of University wg and King’s 
College, that the should confer with 
a view to obtaining powers to joint t degrees in Arts, 
Medicine, should not and 
was ag to e the necessary steps to petition 
Crown to grant a new Charter to Caner the College 
to give degrees in Medicine and Surgery. 

A petition sent in by Mr. F. Treves addressed to the 
Presidents of the two Colleges, and signed by representatives 
of all the metropolitan schools, in favour of the grant by 
the two Colleges of degrees in Medicine and Surgery, was 
received (see page 997). 

The usual resolutions with to the election of 
members of Council on July 7th at 2 P.M. were 
The omg are the retiring members of Council :—Mr. 
Hutchinson, Mr. John Wood, and Sir Spencer Wells. 

It was agreed, on the motion of Mr. Heath, that an extra- 
ordinary meeting of the Council be held, to be called at such 
a time as the President shall determine, to consider the 
disposal of the Erasmus Wilson bequest. 


Obituary, 
WILSON FOX, M.D., F.R.C.P.L, F.R.S, 


Wrtson Fox was born at Wellington, in Somersetshire, 
on November 2nd, 1831. His family belonged to the Society 
of Friends, a large number of whom were more or less closely 
related to him. His early education was at Bruce-grove,. 
Tottenham ; but he became a student of University College, 
London, in 1847. He studied in the Faculty of Arts, and 
obtained his degree of B.A. in 1850; he then entered the 
Faculty of Medicine in the same College, and among 
other honours obtained the Fellowes’ gold medal in 
1853. He was clinical clerk and physician’s assistant to Dr. 
Walshe. He took his degree of M.B, Lond. in 1854, obtaining 
honours in Medicine, and proceeded to the degree of M.D. in 
1885. He then studied in Edinburgh, where he was resident in 
the Royal Infirmary for a year. After this he visited Paris and 
its medical schools, on his way to Vienna, where he remaineé 
for a year. Subsequently he went to Berlin, and for two 
years studied assiduously, under the guidance of Professor 
Virchow. It was here, under the personal direction of 
Virchow, that his great powers for anatomical investigation 
were educed, stimulated, and developed. Whilein Berlin 
he made an important observation with regard to the 
degeneration of the gastric glands, finding in them the same 
kind of change that had been described by others in the 
intimate structure of the kidney in Bright’s disease. The 
results of this investigation were given after his return to 
this country. ” 

Dr. Wilson Fox married, in 1859, Emily, daughter of 
Wesley Doyle, Esq., and not long afterwards was invited to 
accept the ot physician to the Royal Staffordshire In- 
firmary. This invitation he accepted, and at once entered 
upon & career of successful practice. His rearon for 
there was that the hospital presented a large for 
continued medical and clinical research. After some time 
his health failed, and he came to London to be und? 
medical care; but from this ill-health he entirely re- 
covered, and returned to Staffordshire. In 1861, upon the 
strong recommendation of Professor Virchow, he was ap- 
—_ Professor of Pathological Anatomy in University 

liege, London, and not | afterwards assistant phy- 
sician to University College Hospital. He was electea a 
Fellow of the Royal College of Physicians in 1866, and in 1867 
physician to the hospital, Clinical Medi- 
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cine, and also a Fellowof University College. He contributed 
a@ paper in 1866 to the Philosophical Transactions of the 
Royal Society on the “ Development of Unstriated Mascular 
Fibre.” In 1870 he was appointed Physician Extraordinary 
to the Queen, and became a lellow of the Royal Society. 
Soon after the marriage of the Duke of Edinburgh Dr. Fox 
was appointed Physician in Ordinary to their Royal and 
imperial Highnesses. A most important paper was published 
in the Transactions of the Royal Medical and Chirurgical 
Society on the “ Origin, Structure, and Development of the 
Cystic Tamours of the Ovaries” ; alsoa remarkable contribu- 
tion to science in the Medical and Chirurgical Review on 
“ Purpura,” giving the details of a fatal case, accompanied 
by waxy degeneration of the muscles. In this paper 
he gave full evidence of his great power as a micro- 
scopical observer. He contributed also various papers 
to the Pathological Society, and was elected its vice- 
president, an office which he held from 1875 to 1877. At 
this time he became librarian of the Royal Medical and 
Chirurgical Society, and continued to perform the duties of 
that office until his death. In 1868 Dr. Wilson Fox delivered 
a lecture before the Royal College of Physicians on the 
Artificial Production of Tubercle in the Lower Animals, 
which was afterwards published in Taz LANcEt, and re- 
published in a separate form. This paper contained in 
clear and concise form the results of long-continued research, 
and was a most valuable addition to our knowledge of the 
etiology and pathol of tubercle. In 1871 Dr. Wilson 
Fox originated in this country the treatment of hyper- 
pyrexia by cold affusions and baths, and, in spite of 
apparently the most obvious difficulties and dangers, carried 
his case through to a successful issue. He wrote the article 
on “Diseases of the Stomach” in “ Reynolds’ System of 
Medicine,” which was subsequently re-published in a 
separate form, He contributed also to the same work the 
results of one of his most important researches in his 
exhaustive article on “ Pneumonia.” 

At the Pathological Society, in 1873, Dr. Fox opened a dis- 
cussion on the Anatomical Relations of Pulmonary Phthisis 
to Tubercle of the Lung, occupying the whole evening in a 
lucid exposition of the subject, founded chiefly on his own 
work, but taking cognisance of all that had been done by 


others, from Bayle to Niemeyer. Another important con- 
tribution to science was given by him to the Medical and 
Chirurgical Society about the same time, on the Tempera- 


ture, Pulse, and Respiration in Phthisis and Acute Tuber- 
culisation of the Lung, founded on eighty cases observed 
by himself in University College Hospital. At the meeting 
of the British Medi Association in Manchester (1877), 
he opened a discussion on the Mortality of Pleurisy 
considered in relation to the operation o ntesis 
thoracis, accompanied by most careful tables of mortality 
from various sources. His t work on Diseases of the 
Lungs is not yet published, but, we believe, is almost com- 
plete. It has occupied him during the last fifteen or sixteen 
years, and is accompanied by an atlas ee his own 
microscopical drawings, and coloured plates, the latter pro- 
duced under his most careful direction. 

Dr. Wilson Fox’s first wife died in 1870, leaving him with 
three sons and three daughters. In 1874 he ied Evelyn, 
daughter of Sir Baldwin Wake Walker, Bart., widow of the 
late Captain Hugh Burgoyne, R.N., V.C., who survives 
him. We have already given an account in this journal of 
Dr. Fox’s last illness, and of its sad termination at 4 a.m. 
on May 3rd, at Preston in Lancashire. The funeral took 
place at Taunton in Somersetshire, on Friday, the 6th inst., 
where several of his nearest relatives had been buried. Mrs. 
Wilson Fox and all his sons and daughters were present, 
with a number of relatives and friends. The Queen was 
represented by Dr. Russell Reynolds, Physician in Ordinary 
to Her Majesty’s Household, who was entrusted with a 
wreath to be placed by him on the coffin on Her Majesty’s 
behalf. Attached to the wreath was a card, on which Her 
Majesty had written the following words: “A mark of 
sincere regard and esteem from Victoria R.” A very large 
number of most beautiful wreaths, crosses, and other tokens 
of affection were sent from sorrowing friends and relatives. 
They were placed in the chapel, and then around the grave. 
The service was read by the Rev. Harry Jones, M.A., hon. 
chaplain to the Queen, bendary of St. Paul's, an affec- 
tionate friend for many years, assisted by the Rev. F. 
Baggalay, M.A., son-in-law of Dr. Wilson Fox. 

In this endeavour to give some slight sketch of Wilson 
Fox’s life, which was so beautiful, and of his death, which 


was so sad, we feel that but scant justice has been done to 
the character of one so great and good; and we therefore 
add the impressions that were made on us through f 

years of intimate acquaintance and most loving friendship, 

As a “student” Fox was industrious in his work and 
thorough in his play. He enjoyed both, and one as much as 
the other. In the class of Professor Malden, he entered into 
the mirth of Aristophanes with intense pleasure and amuse- 
ment, and his keen sense of humour enhanced to him the 
delight of hearing the ancient Greek author's fun “ done into 
English” by the staid and learned modern Professor. He 
was the same in the mathematical course, and in other 
classes in the Faculty of Arts; and when he commenced 
his career in the Faculty of Medicine he was a most 
diligent learner in the classes of Sharpey, Graham, and 
Quain; and, subsequently, in the hospital wards, under the 
direction of Walshe, Jenner, and Parkes, But, at the same 
time, he gave himself healthy recreation in walking, riding, 
cricket, racquets, and music; and during vacation days in 
mountain climbing, both in England and abroad. Work 
and play were duly balanced, and each helped the other, and 
each to him was a delight. He listened and observed 
eagerly, assimilated rapidly and yet thoroughly, so that 
he could readily reproduce his knowledge when called 
upon to do so, 

As “ physician to a hospital,” in both Newcastle and Uni- 
versity College Hospital, Dr. Wilson Fox exhibited the most 
admirable combination of qualities. He was painstaking to 
the very highest degree in his study of each individual 
patient. To him the sufferer was a “human being,” and not 
only a “case” from which to learn, and so add his mite, as 
he regarded it, to the sum of human knowledge. He 
felt that he had something to “do” as well as something to 
“learn.” It was “the man” he had to investigate and treat, 
and the obvious disease from which he suffered was but a 
part of him. He could quickly make a diagnosis of the 
immediate source of suffering, and as readily give relief, 
where such was ible. But he was not content with 
such routine work as that might be. He would trace disease, 
as far as could be, to its source. He made it his business to 
know “the man” thoroughly, to grasp facts that the stetho- 
scope could not reach, and, while searching into the morbid 
physical processes of every organ in the body, kept in 
view the heavy burden of the soul, which lay beneath 
and often was the source of the greatest ee 
This he did by inspiring utter confidence in his kind- 
ness, knowledge, sympathy, and power to help. These 
qualities rendered him to his hospital patients, as well 
as to others, the successful physician, the wise and 
steady counsellor, the beloved and trusted friend. 
His great success as a “teacher” di ded upon the 
thoroughness of his knowledge of the thing he had to 
teach ; his ready appreciation of the plane upon which his 
pupils were standing; his sympathy with them in their 

lameless ignorance, and in their desire to learn; his 

uliar lucidity of expression; his rapidity of illustration 

y analogy; his versatility and humour; and, most of all, his 
earnestness. Whether in ong theatre or at the bedside 
of patients, he would exhibit his mastery of the minutest 
details, but would, at the same time, bring his genius as & 
burning glass to gather all details to a focus, and place in the 
strongest light the primary and all important points that 
needed observation, study, and recollection. In thus con- 
centrating the facts or dogmas with which he dealt, he 
achieved a double success, he presented the subject-matter 
of his lesson in the best form epee and concentrated at 
the same time the attention of his pupils. The attention he 
had won by his skill he riveted by his enthusiasm. Hi 
teaching was of the highest moral tone, everywhere 
and at all times; and although he would most kindly 
give individual help to a dull student who was ling 
to advance, he could give him, with all good grace, as 
goad onwards; an idle and conceited man he would at 
once put in his proper place, and perhaps “treat with 
bitter banters” ; but “a fool,” although he would be generous 
to him, he could not abide. His pupils, now scattered far 
and wide, must be numbered by many hundreds, and there 
can be among them no one worthy of the name of student, 
who will not sorrow deeply at the loss cf him to whom they 
owe so much, nor fail to cherish with profound gratitude 
the memory of their teacher and their friend. On his dying 
bed he sent this message to his pupils: “Tell my boys, the 
students of University College, how much I love them. 
Tell them that the surest road to success is to have a high 
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. standard of right and honour, and to adhere strictly to it.” 


This message was given to Dr. Arkle,a former pupil, for 
whom he had a great regard, and for whom he had sent 
when becoming ill at Preston, and who watched him with 
devoted attention to the last. It was communicated to the 
students by Dr. Gowers, who enforced upon them the great 
example that Dr. Fox had set before them. 

In his capacity as a “ workerin physiology,” pathology, and 
medicine, Dr. Fox followed closely in the steps of the greatest 
investigators of Nature’s secrets, Their method was his—te 
ascertain the facts by every means in his power, to see all 
that was to be seen, to read all that was written in the 
Book of Nature, and to “read between the lines” by 
instituting experiments, and so shifting the relations 
between materials and forces, both inside and outside the 
living organism, as to anticipate the results of slowly 
accumulated observations. His work was done in no 
random way, but with distinct and carefyl forethought ; 
he recorded faithfully, step by step, the facts that lay before 
him ; proving, and, indeed, almost over-proving, the conclu- 
sions to which he had arrived, advancing by a strict process 
of induction, guided by acute selective faculty between the 
great and small, the relevant and irrelevant, or collateral, 
until he was convinced of the accuracy of the answers 
Nature had given to his inquiries, and then, and not till 
then, placing them as truth before those who wished to 
know how he had read her mysteries. His power of ob- 
servation, innately good, had been sharpened to the finest, 
keenest edge by his long-continued studies in England, 
Scotland, and Germany. He had great faculty for original 
investigation, and an energy that was as untizing as it was 
patient. But beyond these qualities, which were his 
habitual working tools, he was endowed with undeviating 
devotion to truth, and yet further with most buoyant h 

As an “author” Dr. Fox’s great qualities found worthy 
expression, but only those who knew him intimately in his 
mode of writing and of publishing can be aware of the great 
cost and enormous amount of labour he imposed upon him- 
self in order to secure accuracy and fulness, Many years 
ago it was said by a great author that “no man should 
write a book unless he could put into it all that was 
known until bis time, and so add to it that there could be 
nothing to be said afterwards.” In the line of work which 
Dr. Wilson. Fox had adopted the latter term was an im 
sibility, but in so far as there was possibility he secured the 
former. His reading of all literature, past and present, that 
bore upon. his subject was wide, deep, and critical; and 
the pains which he took to verify quotations by one 
author from another, whether in monograph, contribution to 
scientific journals, in this country or elsewhere, was beyond 
all praise. His work was so elaborated that sometimes 
before he had reached the end of an article some fresh 
—_ came forth from the teeming press of France, 

jermany, Italy, and America, and all that was wortby in 
these he felt bound to digest and introduce. This marvellous 
industry, while it has given the greatest value to 
his already published works, has yet delayed the pro- 
duction of his “ Magnum Opus,” now nearly finished. 
ed as a “member of the medical profession,” he was 
profoundly interested in all that affected its welfare. “ Order” 
and “ Progress” were the watchwords of his life. He was 
earnest to preserve what was right; eager to make that 
better; to remove what was wrong or unhelpful; to widen 
and advance, by new methods and in every direction. its 
range of usefulness ; and to secure this end, by reduction of 
unnecessary work, and the addition of other modes of pro- 
cedure which might, in his opinion, conduce to this end. 
Keenly critical, he was no mere critic, but was always full of 
suggestion and constructive genius. Having once made up 
his mind, he rarely swerved from his purpose, but maintained 
his ground by considerate courtesy to those who differed 
from him; by absolute intrepidity and perseverance in 
free all that he believed was right; and so he often 
succeeded by impressing upon those who heard himthe con- 
viction of the entire sincerity of his heart and judgment, 
and also by the eluquence and impetuosity of his words, 
which made many feel that, in —_ of obstacles, all things 
were possible to him that believed. 

In his dealing with private patients he was all that has 
been said about him as hospital physician ; and there is little 
more to add. He was entirely unselfish, truthful, and 
Same ; if, sometimes, his eager, earnest ight have 
given the feeling that he was orp-anzioen, these Wee knew 


him best knew also it was the outcome of his heart’s deep 
feeling—neither alarm nor even fear, but—the unconscious 
expression of his loving sympathy. 

As a “man,” Wilson fox was a Christian gentleman in the 
best, fullest, and highest meaning of those words. Halived 
soberly, righteously, and godly. Careful in his living, for 
the sake of others and himself, he was rigliteous to all with 
whom he haé to deal, and his motives came from the highest 
source; he was eminently a godly map. Free from sec- 
tarianism as he was free from cant, he took great interest in 
the Christian Association of his College, and often gave wise 
words of counsel to its members. 

As a “friend,” only those who knew him best and loved 
him most can feel how absolutely impossible it is to find, in 
the poverty of words, any adequate expression of their 
thankfulness for his life and their unspeakable sorrow at 
his death. Many will feel, as with tear-blinded eyes they 
read this slight attempt, or any others that may be written, 
to recount his life, and tell their grief that it has now been 
taken from their earnest gaze, the full meaning of our great 
poet, when he wrote— 

T cannot see the features right, 
When on the gloom I strive to paint 
The face I know "9 

There are many, however, who will be consoled to know 
that a few hours before his death, Wilson Fox said, in reply 
to a question put to him by a member of his family, “My 
only prayer is ‘Thy will be done.” 

Or the next morning, when obviously and consciously 
dying, and after his eyes had been fixed for a few minutes 
on the angle of the room, and as some grey streaks of dawn 
were entering it, he said suddenly—“ There is a great light, 
a great glare of light I feel so strange......a glare of light. 

at is it, Reynolds?” The reply .was—‘ It is the peace of 
God.” He grasped his friend’s hand firmly and said, “God 
bless you,” and in a few minutes after this 
** His soul to Him who gave it rose. 
God led him to bis long repose, 
His glorious rest. 
And though the warrior’s sun has set, 
Its light shall linger round us yet, 
Bright, radiant, blest.” 
Yes, dear Wilson Fox has gone into that light in which 
he trusted all his life through; the light that knows nor 
cloud nor shadow. This world is greatly poorer, but the 
higher world is richer in receiving, with bright welcome, a 
soul so strong, so loving, so good, so tender, and so true, 


Medical Hefvs. 


Royat Cotiece or Surczons or Exoianp.—The 
following gentleman, having passed the necersary exami- 
nations for the diploma, was at an ordinary meeting of the 
Council on the 12th inst. admitted a Member of the College: 

Mitchell, Richard Pryce, St. Mary’s-square, Cardigan. 


Royat or Surecrons Irenanp.—At 
a recent meeting of the Court of Examiners the following 


gentleman was admitted a Fellow of the College :— 
O'Brien, John William, Melbourne. 


University or Dvusirn.—The following de; 
were conferred last week by the Vice-Chancellor of the 
University :— 

LIcENTIATE IN Mepicrvg.—Alfred Russell Darley. 

rv SuRGERY.—Armstrong Herbert Swifte Todd. 

BACHELOR IN Mepicrve.—Walter James Buchanan, Robert William 
Henry Jackson, Henry Simpson Lunn, William Moyle O*Connor, 
Perceval Cectl Ryan, Armstrong Swifte Todd, and J Henry Du 
Bedat Whaite. 

Doctor Iv Mepicine.—George Thomas Revington. 

Socrery oF following gentle- 
men, having satisfied the Court of Examiners as to their 
knowledge of the Science and Practice of Medicine, 5 . 
and Midwifery, received certificates entitling them 

as Licentiates of the Society on May 5th:— 

Jaques, John Warren, Tyndale-place, Islington. 

Pott, Francis Henry, Cornwall- ens. 

Worrall, Charles Lloyd, Buckfield, Leominster. 

Whicher, Alex. Hastings, Westcombe Park, Blackheath. 

Weld, Octavius, London, Canada. 

Wooldridge, Arthur Tylee, Winchester, Hants. 
On the same day four others passed the Primary Examina- 
tion, four the Surgical, and one for Assistant. 


[The name of “ Francis Forbes Lanyon Penno” was in- 
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advertently omitted in the list of candidates who passed 
their examinations on April 28th, and received certificates 
to practise. | 


Westminster Hosprran Mepican Scnoon.—Mr. 
Edward Cullinan has been elected to the Natural Science 
Entrance Scholarship. 


JERvVIS-STREET Hospitat, Dustin. — This institu- 
tion has received £500, being a bequest by the late Captain 


Portsmoutu has spent nearly £150,000in improving 
its drainage. The new works were inaugurated on the 
9th inst., with a pomp and ceremonial befitting their 
magnitude. 


Princety Downations.—Sir George Stephen and 
Sir Donald Smith have given $500,000 each to found a Royal 
Victoria Hospital for the sick and poor of Montreal, and 
city gives a fine site for the buildings. 


Kine’s Hosprrau.—On the 10th inst., 
Princess Louise opened a d bazaar in King’s College, 
Strand, in aid of the funds of this institution. Tne hospital, 
which was founded in 1839, relieves annually about 20,000 
persons. 

Tue Frencn Hosprrat.—The Queen has graciously 
consented to be patron of the French Hospital and Dispen- 
sary, Leicester-place, r-square, and has sent a 
handsome donation towards the building fund of the new 
hospital about to be erected on a site in Shaftesbury- 
avenue, 


Awnperson’s Cottece Mepicat Scnoon.—-In con- 
nexion with the reconstitution of Anderson’s College under 
the scheme of the Glasgow and West of Scotland Technical 
College, the Medical Faculty of Anderson’s College will in 
future be carried on as a separate incorporation, under the 
title of “ Anderson’s College Medical School.” 


Meatn Hosprrat, Dusiix.—The following prizes 
were awarded at the termination of the winter session :— 
First Medical Prize: Harry P. Sloggett. Second Prize: 
William Bagot, First Senior Surgical Prize: Thos. Galavan. 
Second Prize: Alfred Bewley. First Junior Surgical Prize : 
Oliver L. Robinson, Second Prize: George Hepenstal and 
Ernest Hawthorne. 


Tae Freeman ConvaLescent Home, Barn. — At a 
meeting of the Royal United Hospital Committee, held last 
week, the Mayor (Alderman Murch) pasties, it was de- 
cided not to accept the responsibility of the m ement of 
the Convalescent Home on Lansdown, given by Mr. H. W. 
Freeman as a Jubilee gift, towards the endowment fund of 
which only £1700 has been collected. 


Tue Committee of the Liverpool City Hospital, 
Netherfield-road, have accepted a tender for the erection of 
a new administrative block, laundry, mortuary, and 
boundary walls, together with additions and alterations to 
the east pavilion, and the formation of a complete system 
< —— for the whole site of the hospital, for the sum 

0, 


Instruction TO VotuntTeeR Mepicat OFrFricers.—. 


A course of lectures to Volunteer medical officers is now 
being given by Dr. Walter Pearce at the headquarters of 
the Volunteer Medical Staff Corps. A lecture on Barrack 
and Camp Hygiene will be delivered in the Parkes Museum 
on Wednesday, May 25th, at 7.30 p.m. Dr, Farquharson, 
M.P., will take the chair. 


Guiascow University Lonpon.—Sixty-five 
of the members of this Club, with their guests, dined 
ther at the Holborn Restaurant on the evening of 
Friday, April 29th. Professor Gairdner of Glasgow was in 
the chair. ee those who spoke after dinner were 
the Marquis of Lothian, K.T., Lord Watson, Sir F. Sandford, 
K.C.B., Lieut.-General Sir A, Alison, Bart., K.C.B., Sir T. A. 
Colt, Bart., M.D., and Professor McCall Anderson, M.D. During 
the evening the chairman read a congratulatory telegram 
sent te the Club ~ Principal Caird on behalf of himself and 
the Chancellor and professors of the University of Glasgow. 
The Club now numbers over 120 members. The honorary 
secretaries are Dr. Heron, 57, Harley-street, W., and Mr. 
Mcllraith, 3, Furnival’s-inn, E.C, 


Lerra Hosprrat.—The series of improvemerts in 
this hospital, which have been in — for some time, 
have now been completed, several w having been added 
to the charity. . 


Jamaica.—According to the latest 
advices from Jamaica, the epidemic of small-pox which hag 
prevailed on the island since March, 1886, shows but slight 
signs of abatement. Between March 13th and 27th last 
330 cases occurred, of which 19 were fatal. Since the com- 
mencement of the epidemic there have been altogether 6182 
cases and 590 deaths, of which 1990 cases and 353 deaths 
were in Kingston, 


Tue Sanrtary Conprtion or Warsaw.—Hitherto 
the inhabitants of Warsaw have been drinking Vistula water 
drawn from where the river is polluted by the drainage of 
the town, and the sewage has been running through 
gutters, with which the streets are lined on both sides, 
emitting pestilential odours. Important water and sewage 
works, designed to rectify this intolerable condition of 
affairs, are now approaching completion. 


Tue Hosprrats Assocration.—The annual genera} 
meeting of members and associates will be held at the rooms 
of the Society of Arte, John-street, Adelphi, on Wednesday, 
the 18th inst., at 5 p.m., at which the President, Sir Andrew 
Clark, Bart., M.D., F.R.S., will preside. On the evening of 
the same day the Association will be held at the rooms of 
the Medical Society of London, at 8 P.M., when a paper will 
be read by Dr. Wm. Collier, on “The best means to prevent 
the Abuse of Hospital Charity.” 


Tae Sanitary Conpition or Poote.—On the 11th 
inst., a Local Government Board inquiry was held at Poole 
into the application of the Town Council for leave to borrow 
£3000 for the erection of public baths. The inspector ascer- 
tained that there was no system of sewerage in the town, 
and expressed the opinion that the Local Government Board 
would not be justified in giving encouragement to the 
growth of an increasing town like Poole unless there was 
simultaneously carried out a thorough system of a 
The mayor expressed the opinion that the death-rate of 
town would increase if a system of underground sewers 
were substituted for the present cesspool system. 


MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Board of Scotland, 

Ow the 5th inst., in the House of Lords, the Marquis of Lothian pre- 
sented a Bi!l restoring to the General Lunacy Board of Scotland powers 
to alter, enlarge, or restrict, in such manner as may be necessary, the 
present lunacy districts in Scotland. The Bill was read a first time. 

Smoke Nuisance Abatement (Metropolitan) Bill. 

On the 9th inst. Lord Stratheden and Campbell formally moved the 
second reading of this Bill.—The Dake of Westminster, in supportiog 
the second reading, referred to the action of their lordships in 1884, when 
the same Bill was carried on a division, and concluded by asking them to 
give asecond reading to the Bill, on the ground that it would be conferring 
a boon on those who were constrained to pass the bulk of their lives in 
an atmosphere greatly contaminated by smoke. — Lord Mount-Temple 
commented upon what he termed the barbarous circumstance that ip 
London one-half of the fuel used did not produce heat at all, but sim 
rose into the atmosphere, irritating our nostrils and throats, 
inflicting enormous injury on buildings and everything, The Bill would, 
he thought, provide better machinery than at present existed without, at 
the same time, making any alteration in the law, and there was every 
reason to believe that the measure, so far as it went, was not only ® 
useful but a safe one.—The Marquis of par ney d explained that 
Government could not resist the second se: it he hoped that the 
noble lord would allow sufficient time to elapse before the stage of Com- 
mittee to enable the metropolitan authorities to take cognisance of the 
Bill.—The Bill was ultimately read a second time. 

On the 10th inst., Lord Forbes moved for a return of the number of 
cremations that had taken place in England withiu the last five years, 
and asked by what authority and under what regulations they were 
perenitted.— The Marquis of Salisbury said that the Government w 

ve been willing to give such a return if it had been in their power; it 
was impossible, however, for them to do so, because, cremation being ® 
matter of individual discretion, and not an official proceeding, 20 
records were k or at least none that were accessible to the Govern- 
ment.—' was withdrawn. 

Ventilation of the Vote Office. 

In the House of Commons on the 5th inst., in answer to Dr. Tanner, 
Mr. Plunket stated that he was afraid it was true that the Vote Office is 
inconveniently smal!, and that at times when much crowded the ventila- 
tion is not very good, but he had not heard that the existing arrange 
ments have proved injurious to the health of the officials in that office. 
He feared there would be in mending the matter, 
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but he would consult with Dr. Percy as to what could be done as to sub- 
scituting electric for gas neue. The difficulty was that the plant for 
the electric lighting was strained to the utmost. 
The Acts. 
On the th inet. Hr. Channing asked the for the Home De- 
ment wheth had been called to the circumstances 

attending a recent ti dist warrant on a person residi 
at Kettering for non-payment of a fine under the Vaccination Acts, an 
whether he would make some representation to the loc .! bench of magis- 
trates to prevent any similar occurrences.—Mr. Stuart Wortley said that 
he had received a report as to the circumstances of this but 
would cause further inquiries to be made in the matter. 


Pleuro-pneumonia in Dublin. 
In answer to Sir J. Swinburne, Lord J. Manners said that Her Majesty's 
ment had not taken any steps to prevent the landing in Great 
Britain of cattle from any part of Ireland; but as 4 result of correspon- 
dence on the subject the Irish Government had passed an order with 
the object of the of animals from certain 
tricts eumonia was known to exist. 
Tke correspondence would be ofore ent. 


Female Labour at Collieries, 

On the 9th inst., in ms to Mr. W. M‘Laren, Mr. Stuart Wortley 
stated that the Secretary of State would be pleased to receive a deputa- 
tion of those opposed to the prohibition of labour by women and = at 
the pit bank. He would undertake that discussion on the clauses 
Bill in committee should be postponed for a week, but would avail | hime 
self of the earliest opportunity to take the general discussion before 


going into committee. 
Army Medical O, 


In the House of Commons on Thursday, Dr. Clark asked the Secretary 
of State for War whether, considering the pot dissatisfaction that 
exists dents aud the medi ion generally at 
the abolition of relative rank, which dissatisfaction may serious! 
diminish the number of candidates for the Army Medical Service, a will 
advise Her Majesty to issue a Warrant conferring honorary 
medical officers, and them at least in as good a position as the 
officers in the Commi it, Ordnance, and Pay Departments.—Mr. 
Sanhope : I think I have told the House several times that the abolition 
of relative rank will in — way — the position or status of any 
medical officer. I have reason to suppose that these officers are 
desirous of being called b: ‘titles which dissociate them from their duties. 
—Mr. William Corbet asked the Secretary of State for War whether, in 
view.of the proposed alterations in the new Warrant with reference to 
tke medical department of the army, the same privileges as enjoyed at 
present by the Royal Engineers would be extended to medical officers, 
viz., “ That an officer, placed on half-pay on account of ill-health incurred 
inani by the service, may reckon time on half-pay, not exceeding one 
year, towards promotion, towards voluntary retirement, and towards 
retired pay.”— Mr. Stanhope: The general rule for all —— 
offices to reckon time on haley t 
Medical officers come under this in common with Officers of all 
other depart 


Barron, Jonn, M.D., M.Ch. . Univ. Jrel., has been appointed 
Medical Officer for the No. 1 rict Belfast Dispensary, vice 
deceased. 


Hospital, 


H, M.R.C.S., has been ited 
fficer to the City Hospital, N ri 
Liverpool. 


Government Medical Officer and 
New South Wales. 
Hutt, Water, M.B. Lond., M.R.C.S., has 
House-Physician to the National Hospital for the 
Epileptic, Queen-square, Bloomsbury. 
ACKINTOSH, Ancus, M.D.Glas., has been reappointed Medical Officer 
of Health by the Chesterfield ‘Rural been 
James, I,R.O.P., L. S.Bd., L.M., has 
Surgeon to to the Bradf 
resign 
Mittson, Groner. M.R.C.S., L.R.C.P. Lond., has been inted 
Temporary M Officer of Health for the Parish of Ni 
vice Lliff 
ited Medical Officer 


Newsy, ©. 'H., F.R.O.S.Eng., 


to Out patients at the 
Hospita 
PERKINS, WHITFIELD, M.D.Dur., M. ty bas been. 
Officer for the Fulbourn District of 
RiaGe. Jon A., M.R.C.8., L.R.C.P.Lond 
Officer for the Hambledon =o of the Henle 
Srewarr, W. R. H., F.R.C.S.Ed. 
to the Great Northern 


resigned. 
M.R.C.S., L.S.A., has been Surgeon to the 
West = wall Dispensary and Infirmary, vice Henry Grenfell, 


Junior 


M.B., 
Physician t the National if Kal fo the Paral and 
° ‘ospital for lysed Epileptic, 


Vacanci 
ALANS, 
In compliance with the desire of numerous subscribers it has been decided to 
under this head of brief particulars of the various 
which are announced in our advertising columns, For 
regarding each vacancy reference should be made to the 
BIRMINGHAM AND MipLanp Eye Hosprrat, — Dispenser. Salary £70 
per annum, with dinner, or an equivalent. ’ 
BiackBurn aND Bast Lancasnrre Inrirmary. — House-Surgeon. 
Salary £100 perannum, with board, washing, and lodging. 
CHartne-cross HosprraL, Strand, W.C.—Assistant Surgeon. Medical 
Registrar 


EVELINA Hosprra For Sick Cartprey, Southwark-bridge-road, 8.B.— 
Registrar and Chloroformist. Salary £30 per annum, with additional 
£20 if the post is held for twelve months. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, Margaret-street, Cavendish-square, W.—Honorary Visiting 
Physician. 

County Lunatic Asyrtum, Bracebridge. — Medical 
Superintendent. and emoluments £400 per annum, with 
furnished house, coals, gas, milk, veg , and 

LiveRPOoL NorTHERN Assistant ‘House-Surgeon. Salary 
#70 per annum, with residence and maintenance in the house. 

MapaGascark Mepicat Mission. — Superintendent of Hospital &c. 
Salary £150 to £200 a year, house, outfit, &c. 

NEWCASTLE-UPON-TYNE InrrRMARY. — House-Physician. Salary £100 
per annum, with board, lodging, and washing. 

RorHERHAM HosprraL. — Assistant to the House-Surgeon. Rooms, 

and < in lieu of salary. 

SANITARY AvTHoRITY oF THE STAINES UntoN.—Medical Officer 
of Health. 275 per annum. 

Sr. THomas’s HosprraL.—Librarian. Salary £150. 

Sr. Taomas’s HosprraL Mepicat Scxoon.—Lecturer on Systematic 
Physiology. 

Tawp Cottrery Sick anp Accrpenr Socretry. Skelmersdale, 
Lancashire.— Medical man. Salary about £15v per annum. 

TEIGNMOUTH, DawLis, AND NEWTON INFIRMARY AND CONVALESCENT 
Home.—House-Surgeon and Dispenser. Salary £71 per annum, 
with board (beer excepted), lodging, and washing 

University London.—Holme Professor of Clinical Medicine. 
Professor of Pathology. 

Vicrorta FoR CHILDREN, Queen’s-road, Chelsea.—Assistant 
Surgeon in the out-patient department. 

West Lonpon Hosprrat, W.—House-Physician. 
Board, lodging, and attendance. Two House-Surgeons. Board, 

lodging ana attendance. 


Births, Marriages, and Deaths, 


BIRTHS. 
the 4th inst., os Mapedecivet, the wife of Thos. Barlow, 


.—On the 
M.D., F.R.C.P., of a 
Davis.—On the 9th inst., at West Hartl , Durham, the wife of 
BE. H. Davis, M.R.C.S., L.S.A., of a dai 
EmBLEron.—On the 4th inst., at St. Wilfrid’s, Bournemouth, the wife of 
Dennis C. Bmbieton, M. R.C. 8., L.R.C.P.Lond., of a son. 
Queen Anne-street, W., pon wife of 


29th, at Bla’ N.S. Wales, the wife of Ernest 
Griffiths, Eog., Government Medical 


flicer, ofa 
Jowxs.—On the 7th inst., at Chesham-place, the wife of T. Ridge Jones, 


M.D., of a son. 
LaNKESTER.—On the 5th inst., at Elm-park South Kensing- 
ton, S.W., the wife of Herbert Lankester, M.D.Lond., of a 


MARRIAGES, 


the 5th_inst., at Emmanuel 
James Alexander Adams, M.D,Glas., to 
daughter of the late John ‘Coster Kinchin, of rae, Hanover square 
Krepy— 3uth at St. Geo ‘s, Hi 


Church, Clifton, 
Mortimer, only 


Henry Brewer Tait, F.R.O.S., “3 Beatrice Brend, second 
John Winterbotham Batten, of the 
gardens, Cam 


DEATHS. 


TWELL.—On the inst, Portland-road, Ge, Gregory Haines 
Atwell, L.R.C.P., late of Altrincham, Chesh’ 
"sth inst., at Tottenham, Henry Bannister, 
M.R.C.S., L.8.A., late of Keppel-street, Russell-square. 
BurcEs.—On the 4th inst., — Fethard, co. Tipperary, Francis Carleton 


John 


the Insertion of Notices 
N.B.—A fee of 5s. is charged for of of Births, 


ot 
| 
| 
| 
Appointments, 
Successful applicants for Institutions, and 
forward it to THE CET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. _ 
GRIFF 
Honorary Surgeon to the North Cambridgeshire Wisbech, " 
Da 
daughter. 
Roprxson — Gotprincn.— On the 27th ult., at St. Mary Abbott, 
Kensington, George Strickland Robinson, M.R.C.8., to Lavinia 
Maria, youngest daugbter of Bdwin Goldfinch, Esq. 
of 
and Airlie- 
Medical 
in Union. 
appointed Medical | 
Union. 
ted Aural Surgeon 
. Cumberbatch, 
Vary, © s. E., B.A.Ox | Lowes.— On the 25th ult., at his residence, Lexham-gardens, 
Lowes, M.D. 
Wr 


a 
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Medical Diary for the ensuing Geek, 


Monday, May 16. 

Rorat Loxpon HosprraL, Moorrie.ps. — Operations, 
10.30 a.M., and each day at the same hour. 

WESTMINSTER HospiraL.—Operations, 1.30 P.M., 
and each day at the same hour. 

Hosprrat ror WomEN. —Operations, 2.30 P.M; 2.30. 
Marx’s HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 p.m. 

ian FoR Women, HO-SQUARE. — Operations, 2 P.m., and on 


Thursday at the same hour. 
Merropourray Free Hosprrat. —Operations, 2 P.M. 
Royal Orrnopepic HosprraL.—O ons, 2 P.M. 


Lonpoy OpatTHatmic Hosprrais.—Operations, 2 p.m., and 
each day in the week at the ome hour. 


or Arts.—8 P.M. Mr. J, M. Thomson: The Chemistry of Sub- 
taking part in Putrefaction and Antisepsis. 


Tuesday, May 17, 


Guy's Hosprrat. at.— Operations, 1.30 P.M. and on at the same hour. 
Ophthalmi on Monday at 1.30 and Thursday at 2 p.m. 
Sr. THomas’s —Ophthalmic Operations, 4 P.mM.; Friday, 2 P.M. 
Cancer HosprtaL, Brompron.—Operations, 2. 30 Saturday, 2.30 P.m. 
Westminster HosprraL.—Operations, 2 P.M. 
‘West Lonpon 2.30 P.M. 
Sr. HosprraL.—Operations, 1.30 p.m. Consultations, Monday. 
1.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Roya Ixsrrrution.—3 p.m. Professor Victor Horsley: The Modern 
Physiology of the Brain and its Relation to the Mind. 
ETY oF ARTS.—8 P.M. Sir Augustus Adderley: The West Indies at 
the Colonial and Indian Bxh bition. 
PaTHoLoeicaL Socrery oF Lonpow.—8.30 P.M. Dr. Payne: ree 
Neuro-fibromata in connexion with Molloscum Fibrosum.—M: 
Parker; Cases of Sarcoma in Children.—Mr. L. Hudson: Sarcoma 
of Pelvic Fascia.—Dr. Handford: Cerebral! Hemorrhage in a Child 
following Thrombosis of Sinuses.—Dr. Charlewood Turner : Fibrous 
Contraction with Stenosis of Stomach.—Mr. F. W. Clark: Subpl 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tae Lancer Office, May 12th, rear, 


reduced tion Wet | Radia oo Rain Remarks 
Date. | Bulb,| Bulb) | fal. | 
and 82 F. | Wind. Vacuo. 
May 6| 20°89 | B. | 47 | 45 53 | 44 
» 7| 3017 | N. | 49 | 45 | 99 | 68 | 45 | Cloudy 
8| 3043 | N. | 55 | 105 | 73 | 48] Pine 
» 9| 3040 | W. | 55 | 51 | 207 | 70 | 60] ... 
1 
19] | NW. 56] 53] | | 58 Cloudy 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it vs desirable Phony 4 
under the notice of the profession, may be sent direct 


this Office. 

All communications to the editorial business of the 
journal must be addre “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side onl; 

Letters, whe tended for insertion or for private in- 


formation, one be authenticated by the names and 
addresses of their writers, not necessarily for publication, 


Lipoma of Diapbragm.—Mr. Bland Sutton: A Curious Effect of 
Rickets on the Skulls of Lions.—Mr.S8. Paget: Supra-pubic Abscess. 
—Mr. Shattock and Mr. Ballance : oun ation “bape riments with 
New Growths and Healtby Living Tissues and the itie Theory 
of Cancer.—Mr. Battle: Bones from Card 
Specimens: Mr, Page (for Mr. Raven) reoma 0} I Ver- 
tebra.— Mr. 8. Jones: Tumour of Parotid of Twenty-five Years’ 
Growth.—Dr. Barlow : Renal — —Dr. Pitt: Pieura Two Years 
after for Emp ema.—Dr. Collier: Pelvic Sarcoma 
Simulating daring Life. Turner: Bladder Kidn 
and Dura Mater from a case of Purpura.—Mr. J. Morgan: Cy 
Disease of Metatarsal Bone.—Mr. Fenwick: (1) Encephaloid Cancer 
of Apex of Bladder ; (2) Acute Tuberculosis of Bladder and Prostate 
(3) rumen Hemorrhagica of Bladder.—Mr. Bull (for Mr. Rouse) : 
ma of Clavicle.—ir. Mansell Moullin: (1) Abscess of Brain 
following Disease of Har, trephined: (2) Sacculated Bladder with 
Calculus fixed behind the Prostate.—Mr. Poland: Osteo-myelitis of 
Scapula and Separation of its Coracoid Epiphysis.—Dr. iver: 
Aortic Aneurysm opening into Superior Cava. 


Wednesday, May 18. 


Nattowat «pic Hosprrat.—Operations, 10 a.m. 
Mippiesex HosprraL.—Operations, 1 P.M. 


Sr. Hoserrat.—Operations, 1.30 P.M. ; , same 
hour. hthalmic Operations, and Thursday, 1.30 
Surgical bo nsultations, Thursday, 1.30 P.M. 


Sr. TaHomas’s HosprraL.—Operations, 1.30 p.M.; Saturday, same hour. 
Lowpon Hosprra.—Operations, 2 p.m.; Thursday & Saturday, same hour. 
Great Hosprrat.—Operations, 2 P.M. 
Frege HospiraL FoR WoMEN aND CHILDREN.—Operstions, 
P.M. 
University Kosprrat.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 
Royat Free HosprraL.—Operations, 2 p.m., and on Saturday. 
Cottece HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.m. 
Saturday, 1 p.m. 
Hosrrrat, GREaT ORMOND-STREET.— Operations, 9 a.m. 
Saturday, same hour. 
or ArTs.—8 p.m. Mr. William Henry Preece: Progress in 


Telegraphy. 
Thursday, May 19, 
Sr. Dewees. l p.m. Ophthalmic Operations, 
Hosprrat.—Operations, 2 P.M. 
Norru-Wrst Lonpon Hosprrat.—Operations, 2.30 P.M. 
p.m. Professor Dewar: The Chemistry of the 
rganic Wor 
Parkes Museum or Hy@rene.—5 p.m. Major Lamorock Flower, C.BE. : 
The River Lee. 
Harveran Society or Lorpoy,—8.30 p.m. Clinical Evening. 


Friday, May 20. 
Rorat Sours Loypow Hosprrat.—Operations, 2 p.m. 
Socrery or Mepicat Orricers or HEALTH.—7.30 P.M. Dr. Alfred 
an Improved System of Fiush-closets for small 
Property.— Dr. B. A. Whitelegge: The Powers and Responsi- 
bilities of Local Authorities in regard to Rabies.—Mr. Shirley F. 
Murphy: A few Facts conceraing the Recent Prevalence of Winter 
Diarrhcea in London. 
.—9 p.m. Mr. Benjamin Baker: Bridging the Firth 


Saturday, May 21, 
Mrppiesex Hosprrat. 2 P.M. 
Roya Lystrrvrion.—3 P.M. Prof. John W. Hales: Victorian literature’ 


We t prescribe or recommend ameaiere 
Local rs containing r or news- should 
be marked and add to the Sub- Editor. 
Letters relating to the ication, sale, and advertising 
ts of THE cET to be addressed “to the 


We cannot undertake to return MSS, not used. 


Tue Pence Casz. 
Dr. L. Forres WinsLow writes to remind us that at the time when the 


petition respecting the convicts in what was known as the “ Penge 


Mystery ” was first sent in, previously tothe commutation of the sentence 
of death, he also obtained and sent a petition signed by 500 members 
of the profession. Dr. Winslow desires that all those who signed his 
petition should now sign the one alluded to in our last issue by 
Dr. Bristowe. 


Studens.—Nothing is yet decided by the Council as to the recognition of 
American or foreign diplomas. 


SERIOUS RESULT FROM_ UNINTENTIONAL INTRA-UTERINB 
MEDICATION. 


To the Editors of Tue Lancet. 


Srrs,—Having read your account of the fatal result of intra-uterine 
medicatien related by Dr. Otto Engstrom, I thought perhaps a short. 
account of a case which has just happened in my own practice might be 
interesting. 

On March 8th I attended a lady with her first child. Fame ge 
day, the discharge being offensive and the t 
ordered injection of Condy" 's fluid and gave quinine. Inafew Pron 
perature and discharge were normal. Ten days after this I was suddenly 
cailed at 10 p.m., and found the patient almost in a state of collapse. 
Violent and incessant vomiting and diarrhea, Temperature 102°6°. The 
following was her statement :—For the sake of comfort she had continued 
using the syringe at night; but on this oceason when she introduced 
the vaginal tube she experienced intense pain, which wes increased by 
the injection. Shortly afterwards her condition became so alarming 
that I was summoned in haste. I found on examination the os some- 
what patent and the uterus abnormally low. The injection was deeply 
coloured with ordinary blood. On thé following day the sickness had 
abated; temperature 102°; no abdominal tenderness, but intense pain 
in the back, which lasted for two days. The uterus was tender on 
examination per vaginam. Two days after the temperature rose to 
104-4°, with rigors and vomiting. The patient was almost pulseless, and 
apparently in a dying state. My friend, Dr. Moon, saw her with me at 
ll a.m. Still no pain, the back pain having left. On the following day 
the temperature sank to 108°, the rigors had ceased, and only a feeling. 
of nausea remained. The next day the temperature sank another degree, 
and the patient complained for the first time of pain in the left groin as 
far as the left ovary. The pain remained severe for two days; but the 
temperature sank gradually to normal, the patient improving daily. 
She is now (April 25th) able to.change her room, eating well, but feeling 
and looking extremely weak. The treatment consisted mainly in the 
exhibition of aS and soothing applications when necessary - 

T am, Sirs, yours truly, 
West Norwood, S.B., April 25th, 1887. sous B. Harnis, M.D. 
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LaneMorRE Derence Funp. 

Asu™ of about £290 is still required to settle the heavy bill of costs for 
legal expenses incurred by Dr. J. Wreford Langmore for his defence in 
the recent action unjustly brought against him, which he, indeed, 
gained completely, but the expense of which, in consequence of the 
bankruptcy of the plaintiff, fallsupon Dr. Langmore. The committee 
in charge of the fund desire to close it soon, and will therefore thank 
all gentlemen wishing to subscribe to send their donations at once to 
Mr. George Eastes, M.B., 69, Connaught-street, Hyde Park-square, 
London, W. 


d£136 16 
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THE DISPOSAL OF LONDON SEWAGE. 
To the Editors of Tus Lancer. 

Srrs,—In your issue of April 30th there is a most valuable note relating 
to the proposed disposal of the sewage of the Thames district and of the 
Lea district at Barking Creek and Crossness. Sir Joseph Bazalgette, the 
engineer of the London Board of Works, seems to be quite satisfied with 
the present plan of the Board, which treats the sewage at these outfalls 
with chemicals in two underground reservoirs of about nine acres in 
extent at Barking, and of about the same extent at Crossness. The 
extension of the Barking reservoirs will, I hear, make the whole extent 
at that spot of underground reservoirs about twenty acres; and, what 
with chemicals and steamers to convey the chalk and iron salts and 
mineral constituents of the sludge down the river Thames, it is calcu- 
lated that the interest of ten millions sterling will have to be annually 
met by the ratepayers of the metropolis. All this, too, will be totally 
useless, and will certainly have to be undone in a few years. Meanwhile, 
Paris, which took lessons from English sewage farms, and Berlin, which 
did the same, are both in possession of splendid sewage farms at Genne- 
villiers and round about Berlin. The latter city has purchased no less 
than 19,000 acres of land, and is thoroughly content with her experiment. 
All who understand the question will agree that the only real way of 
treating sewage with effect is the physiological plan of passing it 
through suitable soils,.and allowing the organisms contained in all 
pervious soils to split up the urea into ammonia, the food for plants. 
If London sewage were conveyed, as proposed by Col. Jones and Mr. B. 
Denton, down below Tilbury, and then pumped up on the lands of 
Kssex, enormous amounts of rye grass and roots might be raised, and the 
Thames \y purified. 

I am, Sirs, your obedient servant, 
London, May 3rd, 1887. OC. R. M.D. 


PROFESSIONAL ATTENDANCE on ScHooL Boys. 

4. B. W.—The rate of remuneration for professional attendance on boys 
at school varies very much in the same degree as attendance on the 
different grades of society. At Winchester the medical officers, two in 
number, are paid at the rate of two guineas per head. At Rugby the 
medical officer, who has sole charge of the school, is remunerated at 
the rate of about a guinea and a half per head. At Wellington College, 
Charter-house, and some other schools of the same class, the mediqgl 
attendant receives one guinea for each boy. At Eton the older system 
prevails of remunerating the medical attendant after the manner of 
family practice. Each house-master selects his own medical 
attendant, whose remuneration is on a scale similar to that in 
family practice. The same rule is observed at the majority of grammar 
schools, as well as at most private boys’ schools and girls’ schools. The 
fee varies with the class of school—from five to seven shillings a visit. 
It would be better for all schools to follow the example of the higher 
grade public schools, and pay a sum per head for medical attendance, 
either inclusive or exclusive of necessary medicines. It occasionally 
falls very hard on parents who are struggling to give their children 
the best education their means will afford to have to meet a heavy 
doctor’s bill as an extra to the school charges, whereas a guinea a year 
divided into three payments of seven shillings each schoo! term would 
be an easy matter. Medical men would, as a rule, be found willing to 
attend schools at this rate where masters and parents were not need- 
lessly exacting, which, as a rule, they would not be. 

Mr. Thomas Laffan is referred to an article in our present issue. 

Mytton.—No. 

DR. RICHARDSON’S ELECTION FUND. 
To the Editors of Tax Lancer. 

Strs,—May I ask you kindly to inform your readers that the above 
fand was closed on April 23rd, and the audit published. I have since 
received two sabseriptions (one to-day), which I have returned with a 
note of explanation; but as this involves trouble your insertion of this 
Jetter will oblige.—I remain, Sirs, yours truly, 

Frepk. H. ALperson, M.D., Hon. Treasurer. 

Hammersmith, May 6th, 1887. 


my Aycrent Rome. 
THIs cntontaets fascinating, theme has usually been handled as if 
a series of anecdotes of celebrated suicides sufficed to exhaust its 
interest ; but Dr. Iginio Gentile of Milan, in an able memoir recently 
read before the Circolo Filologico of that city, adopts the more 
scientific method of treating it in relation to the notions of death, as 
these have been developed and embodied in the various philosophic 
systems. Aristippus of Cyrene proclaimed the nullity of existence, 
and sought to deprive death of its traditional horrors; and Hegesias, 
by persuading the Greeks that the sum of pain exceeds the sum of 
pleasure, caused so many to destroy themselves that his ‘‘ prelections” 
were prohibited. Epicurus, shrinking from absolute pessimism, main- 
tained that the dread was as culpable as the desire of death, which, by 
itself being neither a good nor an evil, might yet become, according to 
circumstances, either the one or the other. The next step in the 
evolution of the notion of death was that of the Stoics represented by 
Zeno, who placed the chief good in the pure repose of the reason, and 
limited himself to considering death as a necessary evil, and suicide as 
a rational mode of exit. These notions in the march of historical 
development penetrating the Roman mind, so averse to philosophical 
speculation, formed part of the groundwork of morals; and, in spite 
of the protest of the older citizens, who hated this intrusion of Greek 
subtleties, suicide received its sanction in the Latin ‘ mori licet cui 
vivere non placet” (he is at liberty to die who does not like to live); 
60 that self-destruction became common in the last years of the Roman 
Republic and in the first of the Empire—a period prolific in social and 
political perturbations. When the Empire reached its culmination, 
while there were development and vigour in the provinces, there were 
corruption and decay in the City, where the new condition of things 
lied new i tives to suicide, and voluntary death, refined into a 
philosophy, became the crown of the career of the Roman voluptuary. 
It was in the upper classes, the old Republican oligarchs, become 
effete under the Empire, that this notion prevailed; but in the lower 
strata of society, in the suffering masses, germinated the mystic ideal- 
ism that prepared the victory for advancing Christianity. Epictetus 
and Marcus Aurelius represented the last phase of philosophy which 
sanctioned voluntary death in a mitigated form, while the “acta 
urbis” (the daily journals) registered suicides every twenty-four hours. 
At last came the message of salvation, the new faith which preached 
the comforting doctrine of man’s duty to live. Dr. Gentile’s paper, 
highly interesting to its Milanese audience, may prove not less so toa 
yet wider public. 


THE HONOURS REGULATIONS AT THE LONDON UNIVERSITY. 
To the Editors of Tue Lancer. 

Srrs,—As an intending candidate for the Ist M.B. of London, might I 
be allowed to express a student’s views on the recent honours regula- 
tions? I quite understand the reason of them—viz., to prevent every 
man who obtains a pass trying for honours in every subject on “‘ spec,” 
which I believe used to be a favourite amusement. This certainly ought 
to be stopped, as it simply meant extra and unnecessary trouble to the 
examiner. But the regulations do more than that; they prevent men 
trying for honours, and tempt men to read for the lower standard. 
Could not this be obviated by the following method? Make each can- 
didate take the pass in each subject, and then if he obtains a sufficient 
percentage in any subject, let him have the option of trying for honours 
in that subject. The same regulations might also apply to the pre- 
liminary scientific. This method would effect a weeding out, and thereby 
enable the honours papers to contain purely honours questions—raising 
the standard. As it is, failure to obtain honours means possibly a 
recommendation for a pass, possibly failure. This would entail a heavy 
loss of time and money, that in most cases can be ill afforded, whilst at 
the same time there would be the irritation of feeling that one might 
not have failed if one had been more modest, whence would come the 
obvious moral—Don't read for honours again. Enclosing my card, 

I am, Sirs, yours obediently, 
May 9th, 1887. X. ¥. Z. 
ReGutation or Mixtwum Fexs. 

Mr. Albert 8. Morton complains severely of the low fees charged by some 
medical men, and of the system at Guy’s and other hospitals of charging 
out-patients a small pittance, and taking, and even advertising for, 
in-patients at a guinea a week. Unless cases are carefully selected, 
such conditions might easily operate injuriously on patients and on 
the profession. But it is of little use to expect the Medical Council to 
regulate fees. Its business is to regulate medical education. Medical 

men themselves, and amongst themselves, must regulate fees ; and the 
sooner it is understood that there is no power in any existing body or 
authority to fix fees or prescribe scales of charges the better. Our 
correspondent encloses a small circular advertising a cheap medical 
practitioner (M.D.St. Andrews and M.R.C.S.Bng.). He should for- 
ward this circular to the bodies from whom the gentleman in — 
holds his diplomas. 


Student should write to the Secretary of the College. 


Subscriptions announ: 0 | Dr. C. Ransford ... we 41 1 0 
ose oo 0 | Dr. C. Royston ... 116 
Dr. C. T. Aveling pm 1 1 Mr. T.C, White ove 
Mr. A. E. Cumberbatch 11 0/AFriend .. .. « 100 
Mr. H.C.Lawrence .. 1 1 0|Mr.A.H.W.Ayling .. 010 6 
Dr. Isambard Owen... 1 1 Mr. Rayley Owen 010 6 
| { 
| 
| 
| 
| 
| 
| 
| 
| 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 14, 1887, 


Hurton Funp. 

‘THE secretary of the committee of the above fund requests the insertion 
of the following list of subscriptions, and hopes that this may be added 
to, so as to creaté a lasting provision for those who have so great claim 


Amount . £456 17 

Mrs. C. La Motte 50 

A Friend 

Medical ‘Benevolent 
Fund 


The Rev. W. Niven 


Woolhouse Braine, Esq. 
A. Sandeman, Dr. Gibbons o 

J. H. Hiekens, Beq. 
Per Fielding Bsq. 
Dr. Bustace Smith _... 
Thomas Smith, Esq. 
Bernard Broadhurst 


Dr. Gage Brown... 
Mrs. Goetz 


Walter Sandeman, Esq. 
George Barnett, Bsq. ... 
Mrs. Hutton (Bury) 
Hon. Mrs. Halford 
Miss Matilda Horsley . « 
Sir James Paget... ... 
Dr. eee 
Hugh Macpherson, by 
C. bu Pasquier, Bsq. ... 
Dr. Bowles- 


James Teevan, 
Gen. Fitzroy Mu 
Mrs. Sydney Scott 


Levy... 
The Bishop of Truro ... 
Mrs. Ca 
Frank.. 


wrence, 
Dr. on renee, Bea. 
Mrs. Jones 
Dr. Waggett ... 
Dr. de Havilland Hall... 
The Rev. Frederick Cox 
4 H. Stewart, Esq. ... 


mel Hume ... Total ... 


Mr. L. Houghton.—To the Secretary of the St. John Ambulance Associa- 
tion, St. John’s Gate, Clerkenwell. 

Dr. James Weaver.—One case is hardly sufficient to prove our corre- 
spondent’s contention. 

L.R.C.P., L.R.C.S.—St. Thomas's amongst others. 


Erratum.—In Mr. Sessions Barrett’s letter in our last issue, page 966, 
for “ fifty hours” read thirty hours. 


ecoooceco 


Com™MunNicaTiIons not noticed in our present number will receive atten- 
tion in our next. 

Communications, Letrers, &c., have been received from—Mr. Haslam, 
Birmingham ; Dr. Goodhart, London; Dr. Heron, London; Mr. F. 
Treves, London; Dr. Jas. Braithwaite, Leeds; Mr. Mackenzie Booth, 
Aberdeen ; Dr. Dickinson, London; Dr. Steavenson, London ; Dr. W. 
Wilson, Florence ; Professor Humphry, Cambridge; Dr, Perey Boulton, 
London; Dr. W. Nicholson, Greenwich; Mr. Saxon Snell, London ; 
Dr. Saunders, Exeter; Dr. W. Pearce, London; Messrs. Whitelegge 
and Pryce, Nottingham; Mr, A. B. Hind, St. Helier’s; Mr. Alfred 
Haviland, Douglas, Isle of Man; Mr. Hovell; Messrs. Krohne and 
Sesemann, London; Mr. J. R. Williamson, Manchester; Mr. Johu 
A. Brown, Douglas, Isle of Man; Dr. Henry, London; Mr. Spencer 


Watson, London; Dr. Sadler, Barnsley ; Mr. G. R. Nelson, Bridlington 
Quay; Dr. M‘Clure, Cromer; Dr. Ris, Zurich; Dr. Camera, New 
York; Mr. W. Odeti, Hertford; Mr. Goodall, Kenmare; Mr, Teague, 
Manchester; Mr. F. W. Clark, Croydon; Mr. Hearne; Messrs. Smith 
and Son, Weston-super-Mare; Mr. Knight, Dublin; Messrs. Christy 
and Co., London; Mr. C.J, Johnson, Chicago; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Symes, Chesterfield; Messrs. Wright and 
Co., Birmingham; Dr. D. M. Sergeant, London; Messrs. Triibner and 
Co., London; Dr. Whipham, London; Dr. Shoemaker, Philadelphia ; 
Mr. R. W. Walsh, London; Mr. Strugnell, London; Dr. Thurstan, 
Southborough; Mr. J. E. D. Douglas, Bournemouth ; Messrs. Peebles 
and Son, London; Mr. C. B. Lockwood, London; Mr. Fitzroy Benham; 
Dr. F. H, Alderson, London; Mr. Benthall, Southsea; Mr. Townsend, 
Exeter; Mr. Lewis, London; Mr. Masson, Paris; Mr. Oliver, Man- 
chester; Mr. Botwood, Ipswich; Mr. Lawley, London; Mr. Birchall, 
Liverpool ; Miss Townson, Chester; Mr. Corry, Manchester; Mr. G. 
Mason, London; Mr. Armstrong, Manchester; Mr. Gilchrist, Liver- 
pool; Dr. Sunderland; Mr. Bmerson, Sondershauser; Mr. Christmas, 
Hemel Hempstead ; Mr. Jones, Lilanfairfechan ; Mr. Morris, Chester ; 
Mr. C. T. Dent, London; Mr. R. W. BE. Macivor; Dr. M. Handfield 
Jones, London; Dr. Thos. Oliver, Newcastle-on-Tyne; Dr. Sinelair 
Thomson, London; Mr. Mansell Moullin, London; Messrs. Kegan 
Paul and Co., London; Dr. P. Hood, London; Mr. Lyttle, Maida 
Vale; Dr. W. Duncan, London; Mr. W. North, London; Mr. Lynd, 
London; Dr. R. G. Alexander, Halifax ; Dr. Pasteur, London; Mr. C. 
Empson, Beechwood; Dr. H. W. Jones, Chicago; Mr. H. H. Clutton, 
London; Mrs. Howlett, Westgate-on-Sea; Mrs. Wigg; Mr. Juler, 
London; Miss Munster, Surbiton; Dr. Jones, Poole; Miss Goodwin, 
Chesterfield; Messrs. Isaacs and Co., London; Mr. R. W. Lloyd, 
London; Messrs. Lumleys, London; Mr. F. R. Humphreys, 
London; Mr. C. J. Green, Preston; Mr. B. H. Mumby, Portsmouth ; 
F.L.S.; Studens; Medulla ; Country Doctor; X. Y. Z. 

LErrers, each with enclosure, are also acknowledged from—Dr. Bower, 
Bedford; Mr. Lloyd, London; Mr. Aston, Barnetty; Messrs. Cowan 
and Co., Perth; Mr. Bennett, Dubl'a; Mr. Thompson; Messrs. Read 
and Co., Bristol; Mr. Atkinson, Halifax; Mr. B. A. Lester, South 
Molton; Mr. Poole, Shrewsbury ; Mr. Hugo, Reading ; Messrs. Savory 
and Moore, Londor ; Mr. Oldham, Macclesfield; Dr. Anderson, Ebbw 
Vale; Dr. Smith, Kinnetty; Mr. Fox, Birmingham ; Messrs. Davidson 
and Co., Glasgow; Mr. Craske, Kentish-town ; Messrs. Macmillan and 
Co., London; Miss Yates, Bridgnorth ; Mr. Hosegood ; Messrs. Beal and 
Son, Brighton; Mr. Miller, Chelsea; Mr. Nunn, London; Mr. Fuge, 
Taunton; Miss Jones, Blaenavon; Dr. Branson; Dr. Duggan, Castle 
Eden; Mr. Maskew, Fawley; Mr. Bennett, London; Messrs. B. Smith 
and Co., London; Mr. Garrard, Rotherham; Mrs. Wimpress, West 
Worthing; Mr. Andrew, Stockport; "Dr. Cochrane; Mr. Thurnam, 
Highgate; Mr. Webster, Darlington; Mr. Unsworth, Liverpool ; 
Mr. Hume, Edinburgh; Mr. Kneebone, Bedford; Dr. Dickson, Wye 
House; Mr. Affieck, Manchester; Mr. Lupton, Bramley; Dr. Slade 


Salem; Mr. Paterson, Leeds; Mr. Williams, Arundel; Mr. Mackay, 
Bury ; Mr. Davenport, London; Mr. Mainwaring, London; Mr. Locke, 
Kingsland; Matron, Newark; M.D., Swanage; Medicus, Dalston; 
A. B. C., Harrogate; H. A. C., Bridgwater ; Surgeon-Major, Upper 
Norwood; L. N. T.; Strophanthus ; = zs 0. P.; W.; Lady 
Superintendent, Leeds; B., J.A.E 8., Barnes; L., 
Pendlebury ; Delta, Sutton ; 0. C., New 
Cross; Permanency, Burton-on-Trent ; B., Bradford ; . D., Walton- 
on-Thames; Tutor; Dispensary, Horsham ; J. K., Hasti tings. 


Cork Examiner, Freeman's Journal, Guiana) 


Gazette, Saint Guardian, §c., have 
received. 


SUBSCRIPTION. 


Post Fake TO ANY PART OF THE UnITED Kivepom. 


0 16 8 
To Omma One Year 1 16 10 
To rus Cowrivent, anp UNITED 


Srares Ditto 1M 8 
Post Office Orders should be addressed to Jomn Crorr, Taz Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Oharing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘“‘ London and Westminster Bank.” 


SSroace 


novel feature of Lancer 


General Advertisements 
An ctginehent a aS 4 Advertiser ” is a special Index to on page 2, which not only affords a 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THz Lancet. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
A.vertisements are now received at all Mesars. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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